2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000016495

1. Entity Namea

PARADISE LIFE, INC.

Principal Placa of Business

1901 BRINSON RD., K-1
LUTZ, FL 33549

Mailing Address

C/0 G & S ACCOUNTING
TAMPA, FL 33613

14902 NORTH FLORIDA AVE,STE E

DO NOT WRITE IN THIS SPACE

FILED
Apr 28, 2008 08:00 AN
Secretary of State

REMRARAREA

04252008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1001565 Not Applicable

O 58.75 Additional

5. Cortificate of Status Cesired
Fee Required

6. Name and Addross of Current Registered Agent

GENE MCDOWELL

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this staterment for the purpose of changing ils registerad office or ragisterad agant, or both, in the Stae of Florida. | am familiar with, and accapt

the obligations of registersd agent-

SIGNATURE

'

Sigralure. typeo of printed namd o regialared agenl and g if aonLcable

(NOTE. Ragialered Agent sgnalule requisd when thnstating) . - .- . DATE.

FILE NOWII! FEE I8 $150.00
. After May 1, 2008 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution. .

$5.00 My 5o UnO0N0a2TE0S o
Added to Feos 05/20/03-201 14002 150,170

10.

QFFICERS AND DIRECTORS

l

TILE

NAME

STREET ADDRESS
CITY-81-2IP

D

PAUL, UWE

1901 BRINSON RD., K-1
LUTZ, FL 33549

e
NAME

STREE] ADDRESS
CIY-51- 2P

5]
PAUL, INES

1901 BRINSON RD., K-1
LUTZ, FL 33549

THLE

NAME

STREET ADDRESS
CITY-81-2P

TILE

NAME

STREET ADDRESS
CIlY-st-2IP

TimLe

NAME

STREET ADDRESS
CIY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-§T-2IP

B

DO NOT WRITE
IN THIS SPACE

. . . »
< adee e C e fe e e 4 A .

12. | harsby certify that the information supplisd with this fiIing'duBs not guelify for the axemptions contaired in Chapler 118, Florida Statutes. |'further certify that the information

indicatad on this raport or supplemental report is trus and accurate and that my signaturs shall have the same lagal effect as f made under cath, that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

Y2608 f139630759

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

Pooe /1 PAonell /@«M

7 SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daie

Dayhime Prgng #




