FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000059424 04-30-2007 90428 010 ***150.00

1. Entity Name
PARADISE VILLA RETIREMENT HOME INC.

Principal Place of Business Mailing Address. q““%““ l i

9050 PINES BLVD #355 9050 PINES BLVD #355
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 .
e P T IR ARSI
Suite, Apt. #, etc. i . .
uite, Apt. #, etc Suite, Apt. #, elc 04132007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
: 58-2566977 Mot Applicabla
Zip Country Zp Country 5. Certilicate of Status Desired O ge?el Z{ng?:;ﬁona'
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Nama
STEWART, ROBIN P
16167 SW 15 ST Stree! Addrass (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027
City FL Zip Code

8. The abave named entity submils this stalement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed of prnted name cf regrstered agent and titke if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 Delete TILE [ Change [ Addilion
NAME STEWART, ROBIN P NAME
STREET ADDAESS [ 16107 SW 15 ST STREET ADDRESS
CIiY-§T-2IP PEMBROKE PINES, FL 33027 City-ST-2IP
TIMLE s O pelete TIMLE [ Change [ Addition
NAME RANKINE, LISA NAME
STREET ALGAESS [ 16167 SW 15 8T SIREET ADDRESS
CHTY-St-210 PEMBROKE PINES, FL 33027 Ciry-§1-21P
TILE . V-p 3 Delste TTLE [ Change [ Addition
NAME COLE, CLIFTON NAME
STREET ADNFESS | 16167 SW 15 8T STAEET ADDRESS
GITY-S1-218 PEMBROKE PINES, FL 33027 CIvY-S1-21P
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1-217
TIILE O Detete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE 3 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this f';lin3 does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 1 it

' | sf/z}{/ﬁ 2 Jly-392 £02)

Date Oaylime Phone #

of the carporation or the raceiver or trus|
changed, or on an attachment with

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OF OFFCER OR DI




