2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000043673" Jan 26, 2007 08:00 AM
1. Ently Namo Secretary of State
AFFORDABLE ACCOMMODATIONS IN PARADISE, INC. .
Principal Place of Businoss Mailing Addrass
6724 PLANTATION MANCOR LOOP 6724 PLANTATION MANOR LOOP
TG
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc Suite, Apl. #, ate. 15t MOORE CR2E034 (10/08)
City & Slale City & State 4. FE! Number Applied For
65-1097862 Not Applicable
Zp Country Zp Country 5. Ceriificale of Status Desired [ ?i'gfqt‘:?ed(;ﬁo"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
BECKMANN, LARAIN -
6724 PLANTATION MANOR LOOP Stroel Addrass (P.C, Box Number is Not Acceplabla)
FORT MYERS FL 33912
City FL j Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerod office or registered agenl. or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Signature, ypad or printed neme of registerad agent and tile v appicable {NCTE. Ragrsterad Agenl signalure recuirad whon ranstatng) DATE
FILE NOW!!! FEE IS $150.00 ' 9. Eleclion Campaign Financing $5.00 May Be
. After May 1, 2007 Fee WIll Bo $550.00 . Trust Fund Contibution.  [] Adeied 10 Fous

Make Check Payabis to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE DS ‘ [ Delete IITE []change [ Addition
NAVE BECKMANN, LORAIN NAME
STREET anDatss | 6724 PLANTATION MANCR LOOP STREET ADDRESS UDDDDI:IE,DEIE-.}D
onv-stzp | FT. MYERS FL 33912 CITY-S1- 2P 01/30/07-80065-024 150, g
: op 3 Deters LT J Change [ Addition
AME BECKMANN, KATRINA NAME
sReET anopi ss | 9201 KING RD. E. STREET ADDR 55
eny-si-zp | NORTH FORT MYERS FI 33017 CIrY-ST- 2P
TITLE DT 1 Delete TILE [ change [ Additon
MAME RECKMANN,._FRET : NAME
STREETADDRESS | 6724 PLANTATION MANOR LOOP STREL] ADDRE 88
CIlY- S1-2IP FT. MYERS FL 33912 GITY-51-71P
IiLE v 7 Delete IME [Jchange [ Addition
NAME SALOKAR, STEVEN NAE
SIREET ADDRESs | 9201 KING RD. E. STREET ANDRISS
0iTY-SI-2P NORTH FORT MYERS FL 33917 CiTY - 81-ZIP
Tne [ Delete T [ change  J Addition
NAME NAME
STREET ADDRE $S SIREET ADDRESS
CHTY-ST-21P CITY-§1- 2P
UL O Delele TLE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREE ADDRLSS
CITY - ST- 29 ¢ITY-SI- ZIP-

12, | hereby certify that the informalion supplied with this filing does not qualify for tha exomptions containad in Section 119, Florida Statulos. | further cerify that the information
indicatod on this roport or supplemental report is Irue and accurato and that my signalure shall have the same legal offecl as if made under oath; that | am an officer or director
of the ¢orporation or the recoiver or trustee empowered Lo oxacute this roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
il changed, or on an altachmepl withsgn address, with all othar like empowered.

SIGNATURE: Har’ W //2 7,/@ 7 2372375~/ 3s4

sx@rﬁngﬁun TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR Dale Daynme Phong &




