2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 8:00 am

ecretary of State

04-17-2008 90036 040 ***150.00

DOCUMENT # P00000059424

1. Entity Name

PARADISE VILLA RETIREMENT HOME INC.

Principal Place of Business Mailing Address
9050 PINES BLVD #355 9050 PINES BLVD #355
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
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6. Name and Address of Current Roglsterod Agont 7. Name and Addross of New Registered Agent

Name

STEWART, ROBIN P
16167 SW 15 ST Street Address (P.Q. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33027

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State ol Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sgrairs, typed or prvied rame of regieerad agem and trie f applcable. (NOTE: Regusterad Ageni sgnatune requred when renstatng; DATE
FILE NOW!! FEE IS $150.00 8. Election Campargn Financing $5.00 may Be
After May 1, 2008 Fee will be $3350.00 Trust Fund Contribution. Od Added to Feos
10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P 3 pelee TIme [J Change (] Addition
NAME STEWART, ROBIN P NAME
STREET ADDRESS | 18107 SW 15 ST STREET ADDRESS
CITY-57-2P PEMBROKE PINES, FL 33027 CITY-ST-2P
MILE s 1 Detete ILE [ Change [ Acdition
NAME RANKINE, LISA HAME
STREET ADDAESS | 18187 SW 15 ST STREET ADDAESS
CiTy-S7-2P PEMBROKE PINES, FL 33027 CITY-S§7- 2P
TITLE BP TITLE [ Change [ Addition
NAME COLE, CLIFTON NAME
STREET ADDRESS | 16187 SW 15 ST - STREET ADDRESS
cy-51-2¢ | PEMBROKE PINES, FL 33027 CTY-S1-29
TITLE [ Delete TiLE [ Crange [ Acdition
HAME HAME
STREET ADORESS STREET ADDRESS
CAY-§1-7P Cy-ST-2P
e [ petere TLE T I ohange [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-§1-7P CiTY-ST-2P
HTLE 1 peleie TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27 CITY-ST7-2P

is filing does not qualify for the exemptions containeg in Chapter 119, Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made undes cath, that | am an officer or director
‘ered lo execute this report as reguired by Chapler 607, Florica Statuies: and that my name appears in Biock 10 or Block 11
h a¥ other like epower
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