FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
PARAISO, INC.
Principal Place of Business Mailing Address QU“‘ yuuv
2607 NW 20 ST 4310 NW 197 ST o
MIAMI, FL 33142 MIAMI, FL 33055
P v IR TAREEAD R AERACEMI
Suite. Apt. #. elo. Suite, Apt. , etc. 04192008  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-1056914 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gesqﬁii’“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEJIA, ANA
4310 NW 197 ST Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33055
City FL E Zip Code

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

SIGNATURE =
Signature, typed o printed name of registerad agenl and titke il applicable {MNOTE: Regsstored Agent signature required when reinstaing) OATE
FILE N:OW!H FEE IS $150.00 9. Election Campaign F.nnancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O petete T Vice-President O Change X Kpediion
NAME MEJIA, ANA Nave Alex Fuentes
STREET ADDRESS § 4310 NW 187 ST SIRETADORESS | 4370 N . W 197 St
cav-s1-2p | MIAME FL 33055 CITY-S7-2P Miami. Fl. 33085
me 01 Dekete T Secretary [ Crange X Kadsiion
NAME NAME Ana Fuentes
STREET ADDRESS SIREEFADDRESS | 4310 N.W. 197 St
CIY-ST-2P CITY-ST-2P Miami, F1. 33055
e O3 Delete TLE Treasurer (] Change X KAddition
NAME NAME 33
STREET ADDRESS STREET ADDRESS E%ESrNHW M%g%‘aSt
CITY-S1-ZiP CIy-ST-2P Miami, ‘Fi. 3305 5
i I Detete THLE [ Change {7 Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-51-2IP
TLE 3 oelete TME [ Change  [] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CITY-SE-2P
e 3 Delets TITLE O Change [ Addition
KAME NAME
STREET ADDRESS SWREET ADDRESS
Ciy. Si-2p CITY-ST-2P

12. | nereby cerify that the infarmation suppljed with this filing does not qualily for the exermptions conlained in Chapter 113, Florida Statutes. i further certity that the information
indicated on this report or supplemen port is true and accurate and that my signature shall have ihe same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or t e empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered.

[»]
SIGNATURE: (e U”M"J“) 4/21/06 305/622-7595

smum‘TtE AND TYPED OR PRINTED 1{\:5 " OFFICER OR DIRECTOR Date Daytime Phone #

|




