' ' ~

2007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000016495

1. Enlity Namo

PARADISE LIFE, INC.

Apr 10, 2007 08:00 Al
Secretary of State

Principal Piaco of Business Mailing Address

1901 BRINSON RD., K-1
LUTZ FL 33548

TAMPA FL 33613

C/0 G & S ACCOUNTING

BT HII”"‘ m Ilmllm I|W Ilm Ilm ||‘|‘ "l‘l |””|’|‘| Ilm I’”ll‘ H ‘ll‘

2. Principal Placo of Businoss - No P.0. Box # 3. Mailing Addross
Suile. Apl. #. olc. ’ Suite, Apt #, olc 1st MOORE CR2E034 (10/08)
Cily & State City & Slate 4. FEl Number Applied For
65-1001565 Not Applicable
i County Count iti
Zip ouniry Zio ouniry §. Corlificalo of Slatus Dosired | ?g;;?qg?:&"“”a‘

€. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GENE MCDOWELL

C/0 G & S ACCOUNTING
14902 N.FLORIDA AVE,STE E
TAMPA FL 33613

Mame -

Slreet Addrass (P.O Box Number is Nol Accoplable)

City FL Zip Codo

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registerod office or registared agent, or bolh, in the Stalo of Florida. | am familiar with, and accepl
lhe obligalions of registered agent.

Signature, typed or printed name of ragistated agent and titla © applicable (NCTE: Registered Agent sgnature requirgd when resnstaling) DATE

L

*Make Check Payable to Florida Department of State

.. FILE:NOW!!. FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delote T e oo T Change [ Addition
A PAUL, UWE AN - Hoaonosaases T

) ey .
stReeT poress | 1901 BRINSON RD., K-1 SIREET ADDRESS U4/1307-20022-015 150,00
cry-sr-zp | LUTZ FL 33549 CITY-SI- 7P
ne D 1 Delete me; [ Change [ Adddicn
RAME PAUL, INES NAME
streLTApDREss | 1901 BRINSON RD., K-1 STREET ADDRESS
cly-sl-7Ip LUTZ FL 33549 CITY-S1-21P
Lt [ Detete TIE [Jchange ] Addition
NAME B NAMY,
STREET ADDRESS STRELT ADDRESS
CHTY-SI-ZIF CITY-8T-7iF .
NIE [ Delere TILE [l change [0 Addilion
NAME NAME
SIREET ADDRESS STREE] ADDRISS
CITY-ST- 7P CITY-S1-2IP
i ] Defele Tme . [Jcnange [ Aadition
NANE NAME
SIREEE ADDRESS STREET ADDRESS
cITy-81.2IP CITY-ST- 2P
111 3 Delete TIIE [ change  [T] Addition
NAMI: NAMI
SIRFET ADDRESS STREET ADDRESS
CiTY-s1-71P CITY-§I-7IP

12. | hereby cortify that the information suppliad wilh this filing dees not qualify for the axemptions contained in Section 119, Florida Slatutes. | further cerify that the information
indicated on this report or supplemenial roport is rue and accurate and that my signalure shall have the same legal offoct as if mado undor oalth; that | am an oflicer or director
of the corporation or tho receiver of trustoe empowared 1o execute this reporl as requirad by Chapler 607, Florida $tatules; and thal my name appears in Bfock 10 or Block 11

if changed, or on an attachment with an address, with alt
. 7 /
SIGNATL@: 4 it /e

er like empowerad.

H-- 0]

BIGNATURE AND TYPED OR PFIINTED”}E OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phona ¥




