2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2007 8:00 am

DOCUMENT # P01000052471

1. Entity Name

PARADISIO AT BOCA RATON, INC.

Secretary of State

05-03-2007 90035 006 ***158.75

quivTe
Principat Place of Business Mailing Addrass
2830-NW.B0CA.RATON.BLVD. 383 BUCARATOR-BEVD.
SHITEtO0-A SHUHFETO0A
BOCA-RATONF—33431- ~BOCARATON 33434
T S S T LT R R
o BeiiamacE . ST |4y BLiapmatF L ST
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Mumber Applied For
Bow Paren , FL. e Baron/, o, 64-1113736 Not Applicable
§Eg+q (0 Countryu S BZ'E),L}_‘{ [ Counlryu S 5. Certificate of Status Desired @ gg'zgl’;f:;ﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

LEVINE, JEFFREY A

Streat Address (P.O. Box Number is Not Acceptabile)

4GB0 N-PEDERAL HW Y- SHIFE264+
BOGARATONFE-333¢ G5! M. FebelAL mw«m.y

k- >N
?;I:—h:;ﬂ/, fr, 33497 [ow

FL 2ip Code

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. { am famiiiar with, and accept

SIGNATURE
Bignature, typed or printad nama of registerad agent and bitle f applicable. {NOTE: Ragistored Agenl signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TiLE PSD O tielate TinE ‘?.Ebanue (7 Addition
NAME GORDON, ROBERT J NAME 6464 Bellamalﬁ Street
STREET ADDRESS | 3839 NW BOCA RATON BLVD. SUITE 100-A STREET ADDRESS FL 33 496
oiY-sT-2P | BOCA RATON, FL 33431 orv-size | Boca Raton,
TILE VPD o 3 Delste TIIE ange  [] Addilion
NAME GORDON, GARY NAME 6464 B
STREET ADDRESS | 3839 NW BOCA RATON BLVD. SUITE 100-A STREET ADDRESS ell alfi Street
emy-sT-7P | BOCA RATON, FL 33431 CITY-ST-2P Boca Raton, FL 33496
THILE 3 pelete TInE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITy-$7-2P CifY-51-2P
TITLE [ Delete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-61-2IP ChIy-51-2P
TILE O pelete TIME [0 Change [ Addition
BAME ) . . NAME ,
STREET ADDRESS N T T STREET ADDRESS
cHY-51-2p CITY-S§7-2IP

12. | hereby certify that the information supplied with this filing does not qugk
indicated on this report or supplemental report is true and accurate a
of the corporation or the receiver or trustee empowered to execute tgls repg
changed, ar on an atlachment with an address, with ther like & (..= ‘ad.

SIGNATURE:

r the exemptions contained in Chapter 118, Florida Statutes. | further cerufy that the infarmation
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as requirad by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR Pﬂﬁ'{b rrAE OF 51GIAG OFFICER OR DIRECTOR
Li

Date Daytirne Phone #

/



