2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT {(AR)

DOCUMENT #K20851

1. Entity Name

PARADISE FURNITURE & INTERIORS, INC.

FILED

Aug 17,2007 08:00 A

Secretary of State

MARIANO, NICHOLAS, JR
23 MIDDLE ROAD
STUART FL 34996

Principal Place of Business Mailing Address
1000 A NW FEDERAL HWY 23 MIDDLE ROAD
STUART FL 34994 STUART FL 34996
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apl. #. etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/07)

City & Stale City & State 4. FEI Number Applied For

65-0049315 Nat Applicable
Zip Country zp Country 5. Certihicate of Stalus Desired (] gg.;g‘t.:?;&tional
6. Nama and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statemeni for the purpose of changing ils regisiered office or regisiered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

S:gnatura, typea or pnnted name o ragasterae agent ana bilg il appicable

(NQTE Regasieren Agent nalure iequirad when reinstatng) DATE

X3

5.607.193(2)(b). F.3.. altows for the waver of the $400.00
{ate fee. By checking this box, the corporation cartifies it
did not recewe prior notice Fee to file 15 $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addad to Fees

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TITLE O Crange [ Adaition

NAME MARIANO, NICHOLAS JR NAME , -
: WIRCINNTT 72 26N
STREET ADDRESS (23 MIDDLE ROAD STREET ADDRESS "“—1‘”"‘"" PIEg L
0917 A7-00005-NN2 150 10

cr-si-zp [STUART FL cIY-s1-2IP e AR e e A
TE D [J Delete LE [J Change [ Addition
NAME MARIANG, JO-ANN NAME
SIREETACDRESS [23 MIDDLE ROAD STREET ADDRESS
cry-s1-2p STUART FL CiIY- §F-2IP
TITLE o _ O pelee e ) o [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57- 2P
HLE 7 pelele TiTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-ZIP
TITLE ) Delete TILE [JCrarge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE [ petete TIME O change  [C] Acdtion
NAME NAME
STREET ABDRESS STREET ADDRESS
ciTy-§1-21p CITY-$1-2IP

indicated on this report or

12. | hereby certfy that the infermabon supplied with this filing does not guality for the exemphions containsd in Chapter 119, Florida Statutes. | further certity that the information

sliglo7  -172-472-23!1

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFp/£ER OR DIRECTOR

pde 7 Daytune Fhone ¥




