FILED

2007 FOR PROFIT CORPORATION ‘ Apr 05,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P01000076224

1. Entity Name

AMANDA'S PARADISE, INC.

Principal Place of Business ’ Mailing Address

6132 SW 129TH COURT 6132 SW 129TH COURT
MIAMY, FL 33183 MIAMI, FL 33183

LR

04022007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P FogedFo

65-1126248 Naot Applicable
O $0.75 additional

Fes Required

5. Certificate of Status Desired

4. Nams and Address of Current Reglistered Agent

307 S B1ST COURT DO NOT WRITE
MIAMI, FL 33174 ‘ IN THIS SPACE

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. t am familiar with, and accept
the cbligations of registared agent.

rGNATuHE'ZQp@?/)%% 7/& i

8 ' .

{—-——-/’ Signalure, iyped or printad name of regalersd mgend and hie if applicable 7 (NOTE" Regislarad Ageni llﬂrjllufl requited whan sinsialing) t_n,ug 4/2/0 7
7 ¢
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe |1
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contributicn, ad Added to Fess

10. OFFICERS AND DIRECTORS I

TMLE DPS

NAME VERA, CARMENR

STREET ADORESS | 201 S.W. 51 COURT
CITY-5T-2IP MIAMI, FL 33174

TITLE DT '

NAME VERA, MARIO M UOOOD0E3109:

STREET ADORESS ] 201 S.W. §1 COURT i e T ey I nTw B Ry
sraus | 201 S 51 COU 04/12/07-80017-008 150. 00
ILE

NAME

| DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-ZP -

TELE

NAME

STREET ADDRESS
CIFy-S81-2IP

TIFLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exernptians contained in Chapter 118, 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 effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered to execule this repor as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher iike empowered.

LS,IQNATUBE_::’gW [ oo

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTCR O Data " 4 /,2/!0\7 :D_-w Ry (45
A =

Secretary of State



