2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR} | FILED

“"TDOCUMENT # P00000105837 Feb 08, 2005 08:00 AM
1. Enity Name Secretary of State
PARAISO, INC. |

. - e , U
Principal Place of Business . ~_ - S - Mailing Address
2607 NW 20 ST — 4310 NW 197 ST |
MIAMI FL 33142 MIAMI FL 33055
A i W AR
2. Principal Place of Business 3. Mailing Address |
—— — !
Suite, Apt. #, etc. . Suite, Apt #, elc, i 15t MOORE CH2E034 (10!04)
City & State T City & State 4. FE| NumBer Appiied For
ZIp Country ap County 5. Ceriificate of Status Desired O ga%ges q{‘:;g:;“""a[
6. Name and Addresg of éur;'ent Registared Agent . B L 7. Name and-,Ader;ss of New Registerad Agent
Name
E3E1JCI)AI\’J®N1A§7 ST Street Address (P.O. Box Nurnber is Not Acceptable)
MiAMI FL 33055
City FL Zip Code

8. The above named entity submits this stata}rzent for the purpose of chénéihg its registered office or registared agent, of both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE — - ) )
Signatwre, typad or printed name of reqisterad agent and Iitla  epphcable (MOTE Regrstered Agenl signature reguirad when remmslatng) i DATE

FILE NOW1! FEE IS $15000 ...
After May 1, 2005 Feo Wil Be $550.00
Makse Check Payahle to Florida Department of State

9. Election Campaign Financing $5.00 wMay Be
Trust Fund Contribution. ] Added to Fees

10, - OFFICERS AND DIRECTORS — . ADCHIGNG/CHANGES TO OFFICERS AND DIRECTORS N 11 _
e bp T Delete DILE [J¢hange ] Addition
NAME . |MEJIA, ANA NAME

STRCET ADDRESS | 4310 MW 187 8T SIRLET ADDRESS UDDHUBEEQ‘;BE

cirv-§7-F  |MIAMIFL 33085 - . Grr-sr-ae BPS0805-A0072-1 2 150, a0 _
TIE 3 Delete HILE ] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST- 7P ~ _ CITY-S1- 2P )
e 3 Detee THLE O change [ Addition
NAME # NAME

STREEY ADDRESS STRECT ADDRCSS

£iy-sT-2Ip o ) _J crv-stoop

TILE 3 Delete THE T 1thenge [ Addition
NAME NAME

STRELT ADDACSS SIREE] ADDRESS

LTy -$1.29 N CITY-ST- 2P _
TITLE O Detete WiLe Michange [ Additien
NAME ! NAME

STREET ADDRESS ‘ STREET ADDRESS

clry-g1-ap N . Jomstar ‘ ) ‘ o
TIE Ol pelete niLL 3 otengs [T Adcition
NAME i NAME

STRCCT ADDRLSS ‘ STREET ADDRESS

CITY-ST-7F N eny-Sr-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flgrida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shaf] have the same legal effect as if made under oath; that I am an officer ar director
of the corperation or the receiver ustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with al! othg\r like empowered.

SIGNATURE: o U . Ava Hezis 2lfos 76 /(0,22-75‘?5

ﬂc;}i;l(una ANO TYPED OR Pl}ﬁﬂED £ OF SIGNNQ OFFICER OR TARECTOR Dala LEytema Phane &
' =~ — -




