FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT —— Secretary of State

1D S-.CNUMENT # PO0000045037 (3-14-2006 90038 031 ***150.00
. Entity Name
PARADISE CONVIENIENCE STORE, INC.
Principal Place of Business Mailing Address
32000HIGHWAY 27 32000. HIGHWAY 27 5 0 0 ﬂ 2 5 2 0
HAINES CITY, FL 33844 HAINES CITY, FL 33844
T S L
Suite, Apt. #. etc. Suite, Apt. #, etc. 03042006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3326523 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. ﬁ/q G#C, 6 feL
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Accep le{

CORAL GABLES, FL 33134

22000 [l1ghway 27 SeorA
/ “ Husnes FL | 3580y

B. The abxove nal enmy sybmit h|s statement lor the purpose ¢f gifanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otiligation ot registepéd a /
. . Ry
SIGNATUR //f///// [, 3=/0-04
Signature. 4;)30 ar nﬁré’é‘rﬂmm us: Chl .aqem and tille ! applicabye. Odﬂ'mE: Registered AGen Bignaturé fequired when renstating DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelere e [ Change [ Aodition
NAME GREGG, RACHEL B NAME
STREET ADDRESS | 2900 HIGHWAY 27 SOUTH STREET ADDRESS
CITY-8T- 2P HAINES, FL 33844 CiTY-$7-21P
1TLE [ pelete TIiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-21P
TITLE [ Deiete TILE : {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2p
TITLE 3 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TME [ Detete TINE O Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
e O palgte TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n Ciry-S1-2IP

12. | hereby certify that the information supplied with this liing does not qualify A the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig4rue and accuraie and thit fny signature shall have the same legal effect as if made under oath; that | am an officer or irector
of the corporation or the receiver or rustee emgQvered to execute this regoft as jequired by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmei ithyan a Il gther 1 DOW X cPé 3 4/3 7—/357
YVl - -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DPFICER OR DIRFCTRA Dane Daytime Prone #

SIGNATURE:




