2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # Po1000115620
el Apr 24, 2006 08:00 AM
PARADISE CABERET, INC, Secretary of State
Principal Place of Business Mailing Adoress )
3691 ST 8D 580, UNIT H 369t ST RD 580, UNIT H
T VR
2. Principal Place of Business 3. Maiding Address
Suite, Apt. #. eto. Suite, Apt. #, etc. '; 18t MOORE CR2E034 (10/05)
A
City & St Cily 8 S ) 4. FE! Nomb Applied F
ity & State y & State umber 04-3597046 }’—Eng;zpﬁlﬁ.
Zip Country 2p Country 5. Certflicate of Staius Desired - gig?q gfgsﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A@
Name
%L%L%EngyggMaN RD. STEA wreet Address (P.O Bax Number i Not Acceptable)
CLEARWATER FL 33765 — -
City FL Zp Code

8. The above named entily subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and acl::»:-lr
ne: obhgations of registered agent,

SIGNATURE

Sgriature. lyped a7 pralea name of wgslyrend agent and alie ¢ appbcakbl (NOTE Regrioca Agent SQRatiee reaquned whon ronsiaingy DATE

= = - ——— -

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

9. Slechon Campaign Financing 55,00 may ©
Trust Fung Contribuiion [ Added to Fees

0. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIiE op [ telete nILE O Change ] Aavie
HAME JOHNSON, THERESA A HAME
STRRET ADIRESS | 3681 ST RD 580, UNIT H STAFET ADORESS
oresT-7p | OLDSMAR FL 34677 LIy sr.ap P s TeTata C -

i LS WERETNS I P gl g L - .
e Doeaw § o 05,04/ 05-301 1 1-A §7 50
STREEY ADDRESS STREET ADDASSS
CITY-51-7IF Gy -G P
TITLE J petete Hilg ) [ Change D B
MAME NAME
STREET ADBRESS STREET ADORESS
CHY-ST-7IP CITy-ST- 2P
MRE 1 petete TIE 1 Change fubt
NAME MAME
$TREET ADDRESS STRELT ADDRESS
SITY-ST- 1P Cify-81-2ip
W L3 Delele it {7 Change [ e
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-51-2IP LRY-57- 2P
e ‘ D-Dekele - g ] Changeii Ij7 A
NARSE MNAME
STREET ADDRESS STREET AODRESS
LTy -57-2P LY -55-2P

12, | hereby certify thal the information supphed with this filing does not quality tor the exemptons contaned in Section 118, Flonda Statutes | further certify that the informatics
incicated on thus report of supplemsntal report is true and acowrate and thal my signature shajl have the same fegal effect as i made under oath, that { am an officer or dech-
of the corporation or the recelver or trusiee empowared to execute this report as required by Chapter 607, Fiorida Statutes, and thal my name appears in Slock 10 or Block 1
if changed, or cn an attachment with an address, with all other tike smpowerad. -

SIGNATURE: ] Sy folo €13 - Dd-035%
SIGHATURE ANT TYPED OR PRINTED NAMEJOF SIGR#G OFFICER OR DIRECTOR Daw Daysme Fhana ¥



