FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000052471 04-27-2006 90189 026 ***158.75
1. Entity Name
PARADISIO AT BOCA RATON, INC.
Principal Place of Business Mailing Address v
3839 NW BOCA RATON BLVD. 3839 NW BOCA RATON BLVD.
SUITE 100-A SUITE 100-A
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T e TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FElI Number Applied For
64-1113736 Not Applicable
‘e Couniry ép Couniry 5. Certiticate of Status Desired 'g Eesegesq 3:’:&“”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, JEFFREY A
4000 N FEDERAL HWY, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431 '
City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature requirea whia 1snsialing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O velete e Cdchange [ Adgition
NAME GORDON, ROBERT J NAME
STREET ADDRESS | 3839 NW BOCA RATON BLVD. SUITE 100-A STREET ADDRESS
CITY-ST-2ZIP BOCA RATON, FL 33431 Cmy-57-2P
TITLE VPD O pelere TITLE [ change [ Addition
NAME GORDON, GARY NAME
STREET ADDRESS | 3839 NW BOCA RATON BLVD. SUITE 100-A STREET ADDRESS
CITY-81-21P BOCA RATON, FL 33431 CIFY-5T-2iP
TILE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2iP
THLE O pelete - ARE £ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 2 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-S51-2IP
TILE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemgptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aqd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn ¢r the receiver of trustee empow o execule this report as required by Chapler 607, Florida Siawutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit other like empowered.

SIGNATURE:

lodcax Conrerr Hriioe  hr33F-7Ffeoo

SENATUREfD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirme Phang ¥




