2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # PO0000088334

1. Entity Name e
ENTERPRISING PARADIGMS OF SOUTH FLORIDA, INC.

Principal Piace of Business Mailing Addrass
1759 CAVALCADE CT. P.0. BOX 26222
JACKSONVILLE, FL 32218 US IACKSONVILLE, FL 32226

0

04252007 No Chg-P CR2E034 (11/05)

May 01, 2007 08:00 A
Secretary of State

Do NOT WRITE 'N TH'S SPACE 4. FEl Number Applied For

65-0754668 Not Applicable
5. Certificate of Statys Desirad ] ?g-;iﬁd:;ﬂom'

8. Name and Address of Current Reglstered Agent
SHERMAN, ESTHER S
1759 CAVALCADE CT. Do NOT WRlTE
JACKSONVILLE, FL 32218 IN TH IS SPAC E

8. The above named entity submits this statement for the purpose of hanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
8

ignaturs, typed of ponted name of registored agent and tite ¥ applicable, {NGOTE: Rogiatored Agont signature required when reinsiatng) DATE
FILE NOWI!_FEE I8 $150.00 9. Election Campaign Financing $5.00 May 6o
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS |
TITLE PST
NAME SHERMAN, ESTHER S

STREET ADDRESS { 1758 CAVALCADE CT.
CTy-gT-2P JACKSONVILLE, FL 32218

T LInonTs2722

NAME OR2107-00028-007 1587
STREET ADDRESS
CITY-5t-20

TIME
HAME

av.srar | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-$7-2P

Tme
RAME
STHEET ADDRESS

GITY-ST-2P

e

HAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby cortify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustes empowered to execute this repont as required by Chaptar 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ojtjer Jke empowered., ]
. e —
SIGNATURE: // Garuzp S. Shseman/ _ 6[/543/07 7291%-4@,\7

OF SXGNING OFRICER OR DIRECTOR Daytiss Phond 4




