2006 NOT-FOR-PROFIT CORPORATION 7
ANNUAL REPORT (AR} 09-11-2006 30056 901 21125

o NO5000009541
DOCUMENT # N05000009541 SELRC Ari C- LAl
1. Entity Name DIVISICH ™7 IS
PARADISE CHIX INC.
06 0CT -5 PH 2: 19
Principal Place of Business Mading Aadress
127 MOHAWK ST. 127 MOHAWK ST.
TAVERNIER FL 3307¢ TAVERNIER FL 33070 H m”lllll '
[OTE MU ARNit
2. Principa! Place ol Busingss 3, Maiing Address
Suite, Apt. #, glc. Suita, AL ¥, eic. ond MOORE CRZE037 (4/06)
Cily & State City & Siate 4. FEJ Number Aoghed For
- / S0 — 3‘{6 76’18 Not Appkcabla
oo Country 2o [ Country 5. Cenficate of Status Desied [ gg'gzq:if:‘;‘m"‘“'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
WOLSKI, LISA A - .
127 MOHAWK ST, Streal Address (P.O. Box Number is Not Accepiable)
TAVERNIER FL 33070
- 2 City CT FL Zip Code

8. Tha above named entity submits this slalement for 1he purposa of changing its registered offica of registered agant, or bolh, in the State of Flonda. | am tarnliar with, and aceopt tha
obligations of registered agent.

SIGNATURE - -
' Sigraium, o o prlact harne O rsgsored Aoan and 14l # sopicable. (NOTE: Anguelormo Agant mgraiuee riv s wher) rosraiolng) OATE
R KT o Y
NOW:FEEIS S 9. Elction Gampaign Financing $5.00 ey B /Check Payable o5
‘September: Trust Fung Contribuion. 3 Added to Fees Department of: State
e R M*‘#ﬁéﬁﬁa..‘.’"}ﬁ?}w -
11. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 10
[ Delete TnE DOcrange [T Acditon
NAME WOLSKI, LISA A NAME
sreET ApDRESS | 127 MOHAWK ST. STREET ADORESS
oS- TAVERNIER FL 33070 ' arY-S1- 2P
™ O vexcte me O change [ Asation
NE NAME r
SIELT ADDRESS STREET ADORESS
ory-si-ne an-si-p
il |— - - - - Demte e o - CItnanger— 3 aoaton ™™~
NAME HAME,
STREET ADORESS STREET ADDRESS
ov-5i- 1P an-51-2p
ane Ooeee . | me Coenge 3 Additon
WAME NAME
SIREET ADORESS STREFT ADDRESS
o S1-7e any-51-2¢
me ) 3 Detets nne Ocmange  {J Audrion
NAME NAME
STRET ADDRESS STREN ALDRESS
oY -S1- 2P arY.5T-29
iE [ cewes DiLE Dcnange [ Acation
NAME NAML
STREE| ADDRESS . . STREET ADCRESS
oTY-5T- 29 QrY-S7- 79

12. | hargby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florda Statutes. | turther cenlity that the information
indicated on this report or supplomental report is true and accurata 8nd that rmy signature shall have the same legal effect as if made under oath; thai | em an officer or director
of the corparation of the receiver of 1ruS10e empowened 10 execulo this report as required by Chapler 817, Florida Stalutes; and that my name appears in Biock 10 or Block 11l
, of an an altachmant an agdress, with all olher liko empowered.

SIGNATURE: /MXQ&W D_3O§ - 2U-TIUS

SGRATURE 4XD TYPED OR PRINTED NAME OF SIGKING OFFICER Ot DIRECTOR Orderm Phore #




