2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
12, 2005 8:00 am

Sgp
PACIFIC PARADISE, INC. 09-12-2005 90004 029 ***150.00
Principal Place of Business Mailing Address
17875 COLLINS AVE UNIT 2501 2875 NE 191 STREET ‘L
SUNNY ISLES BEACH, FL 33160 801 J0UbLE /A
AVENTURA, FL 33180
TR v LR
Suite. Apt. 4, etc. Suite, Apt. #, etc. 06222005 Chg-P CR2E034 (10’03)
City & Staie Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Addilional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERBER, DANIEL 4
2875 NE 191 STREET - Street Address {P.O. Box Number is Not Acceptable)
801
AVENTURA, FL 331“8__0
City Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent ana tte if applicable.

(NCTE: Roglslereg Agent signalure required when reinstating)

DATE

FILE NOWII! .FEE IS $150.00
Due by Septeinber 7, 2005

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notica.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D Xnem TIRE {J Change [ Addition
NAME SABA, LUIS NAME

SYREET ADDRESS | 17875 COLLINS AVE UNIT 2501 STREET ADDRESS

ciry-S1-21P SUNNY ISLES BEACH, FL 33160 CITY-ST-ZP

TITLE sSD O velete TITLE [ change ] Addition
NAME DE SABA, LELA KABLY NAME

STREET ADDRESS | 17875 COLLINS AVENUE UNIT 2501 STREETADDRESS | — -

CIry-st-7IP SUNNY ISLES BEACH, FL 33160 CI7Y-ST-2P

TITLE O ] oelete TITLE [Jchange [ Addition
NAME SABA, SOLOMON K NAME

STREET ADORESS | 17875 COLLINS AVENUE UNIT 2501 STREET ADDRESS

CITY- §T-2IP SUNNY ISLES BEACH, FL 33160 DITY-ST-7IP

TIILE PD melem e O crange [ Addition
NAME KABLY, LELA NAME

STREET ADDRESS | 17875 COLLINS AVE UNIT 2501 STREET ADDRESS

GITY-5T-7P SUNNY ISLES BEACH, FL 33160 OITY-§T-2P

TILE £ oelete TITLE Jchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TME [ Change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with

ddress, wih gll other like gifippwered.
Aé ch,

SIGNATURE: _~_ ,a/

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oslifoc (3000266,

yiime Phione #




