2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000016495 Apr 20,2006 08:00 AT
1. Emiity Name S ? t f St t
PARADISE LIFE, INC. ccretary ot State
Principai Place of Business . T Mailing ;ﬁdﬁreés .
1901 BRINSON RD., K-1 C/0 G & S ACCOUNTING .
LUTZ FL 33548 14802 NORTH FLORIDA AVE,STEE
4 TR M
2. Principal Place of Business 3. Mading Adcress i C
Suie, Apt. #, elc. Suite, Apl. £, etc. ' 15t MOORE CRZE034 (10/05)
City & State City & Slale 4. FEI Nember 65-1001565 | } :]z?ﬁi ::; .
2o Couniry Zp Country 5. Certficate of Status Desied [ geaegi lf;::l:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _'
Name
8581 EG%CE gch (%bNT[NG Street Addrass {P.O. Box Numboar is Not Accaptable)
14902 N.FLORIDA AVE,STE E
TAMPA FL 33613
city FL | Zip Code

8. The sbove named antity submils this statement for the purpose of changing s registered office or registered agent, or bofh, in the State of Florida, 1 am famifiar with, and EleT
the obligations of reglstered agent.

SIGNATURE

Sgnaua, Typed of privid name of regstercd agers and title f appicakie (NOTE Regisiorod Agen! sigaalurd roquined when roinsaling} DATE
T :

FILE NOWIN FEE JS $150.00
. After May 1, 2006 Fec Wijl Be $550.00 .
_ Make Check Payable to Florida Department of State

. Election Campaign Financing  $5.00 May e
Trust Fund Contribution.  [T] Added to Fees

10, OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D L1 Detete TLE [ Change [ Adsin

NAME PAUL, UWE NN AT 997 :
DOa0S 13973

STREET ADDRESS | 1901 BRINSON RD., K-1 SIHEET ADCRESS gt -

s |01 BRNSON gl 05/02/06-E0075-D15 150100

T L ] Detete TE [ change [ Adci

NAME PALUL, INES NAME

STREET ADDAESS | 1901 BRINSON RD., K-1 STREET ADDRESS

OY-$1-2F  |LUTZ FL 33549 CHY-§T- 2P

e " [ Delete TLE O Change  [J 4

NAME o . awe

STREET ADDAESS STREET ADDRESS

CiTy-ST-7IP CiTY-ST-2F

e J deless ¥ o O Cramge [ i

HAME NAME

STAECT ADDRESS STARET ADDRESS

CTY. ST 2P CITY-T- 27

i O pelete T O Crame [ At

NAME NAME

SYREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-$T- 7P

TIHE 3 pelete TiLE O hange [ad™

NAME NAME

STREET ADDRESS STREET ADORESS

GiTy-ST-TP City-ST7-2IP

12, | hereby certity that the information supplied with this Ring does nat quality for ii‘_té exembizims contaied in Section 118, Forida Statules. | further certify éﬁat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or direcic
of the corparation or the receiver or lrustee ampowered o execute this repon as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Bioek t

if changed, or on an atlachmant with an acdress, with all other tke empowered. . 3
2 {3 -
SIGNATURE: ot Yy %309
RECTQ?GE‘A/IE MC,DQW@LUE , Daytime E?lfm-ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER O




