2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000007018

1. Entity Name
PARADISE CHEESECAKES, INC.

SUITE #6

Principal Place of Business

341 PARQUE DR.

Meiling Address

PO BOX 730595
ORMOND BEACH, FL 32173-0595

ORMOND BEACH, FL 32174

2. Principal Place of Business
w
N300 Nowd Nue

3. Mailing Address

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90249 028 ***150.00

[PRERURE N B

L

Suite Apl ¥, elc, Suite, Apt. #, e1c. 01092006 Chg-P CR2E034 (11/05)
Cny & Stal City & State 4. FEI Number Applied For
\Eem-\\ S 59-3693574 Not Applicable
Counjry Zip Country " . $8.75 Additional
5. Certificate of Status Desired O y .
>B\4 o\usio, Foe Required

€. Name and Address of Current Reglstered Agent

7. Nama and Addross of New Registorod Agent

CALAMIS, ANN M
341 PARQUE DR SUITE 6
ORMOND BEACH, FL 32174

r@‘\“ Oy Colareis

S (_gdress wox um

is Nol Acceplable)

5 \.s..'\\c. |\

Svror\ Peccde,

F L I ZgCode

8. The above named entity submﬂs this statement for the purpose of changing its registered offlce or registered agent, of both. in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

After May 1, 2006 Fee will be $550.00

SIGNATURE
" Signature, typed or primed name of regestered agan and ttie d appbeable. (NOTE: Aagpstered Agent mgnature requaad when ranstat ng) DATE
FILE NOWI!! FEE IS $150.00 8 Election Campaign Financing $5.00 May Ba
Frust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o ‘ [ pelere THE [ Change [ Acdition
RAME CALAMIS, ANN M NAME

STREET ADDRESS | PO BOX 730595 STREET ADDAESS

CITY-ST-2P ORMOND BEACH, FL. 321750595 CITY-51-29

TILE [ Detete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIyY-S1-2P CiY-ST-2P

TME £ Dalete TmE [ change [ Addition
RAME NAME

STREET ADDAESS STREET ADORESS

CTY-ST-2P oY-S1-29

WLE [ petete TE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI1-2P

TME [T petee TILE [J change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-S1-IP CiTY-S7-2P

TME O3 Delete TE Ochange  [J Acdition
NAME NAME

STREET ADDESS STREET ADDRESS

CITY-ST-2P LhY-Si-4P

12. | hereby certly that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cettify that the information
accurate and thal my signalure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on ihis report o supplemental report is frue an

changed, or on an attachment with an address, with all other like empowered.

smnmme\a\\% S o N S Colowes \-\o-ob v —"-\°\%°\

"MGNATURE AND TYPED OR PRONTED NAME OF SIGNING OFFICER OR DIRECTOR

Oayttre Phone #




