2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 17,2007 8:00 am

DOCUMENT # P02000046876 ecretary of State
1. Entity Name
of¢ e of¢
PARADISE CUISINE CATERING, INC. (4-17-2007 90049 030 ***158.75
Principal Place of Business Mailing Addross
70 SANTANA ROAD ALLEN J. DAVIS
SANTA ROSA BEACH FL. 32549 211 TWIN LAKES DR.
2. Principal Place ol Business - No P.C. Box # 3. Mailing Addross
3906 Weer Nwy %
Suite, Apl. # elc. . ' Suile, Apl. #, elc. 1st MOORE CR2E034 (10/08)
Sunto X \Y
City & State 5 Cily & Stale 4, FE! Mumber 04-3660019 Applicd For
St ook %\\ . :\, . Not Applicabla
Zip Country Zip Counlry . ) $8_75 Additional
33\\\ St}\ \\) b\\:‘Q N 5. Certificate of Status Desired k Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, ALLEN J

211 TWIN LAKES Street Address (PO Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32433

City FL Zip Code

8. The above named enlity submits this stalement for the purpese of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registereq agenl.

SIGNATURE Y

>
Signature, typed or prnted name of regrst ent and tlle r anplicable. {NOTE. Regisiersd Agen signature requred when remnsianng) \ DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE O change ] Addition
NAME SMITH, MARTIN NAMF

STREET ADDRESS | 70 SANTANA ROAD SIRLE] ADDRESS

CiTY-5T-70P SANTA ROSA BEACH FL 32549 CITY- ST- 7P

e vsDE (7 Delste TME Ol change [ Addilion
NAME DAVIS, ALLEN J NAME

STREET ADDRESS | 211 TWIN LAKES DR. SIRLET ADDRESS

eiy-st7p | DEFUNIAK SPRINGS FL 32433 Y St 21

T DCOF g Delele e Lok X crange [ Addition
NAME DAVIS, ALLEN J NAME m“?\\:) O COmE -

STREET ADORESS | 211 TWIN LAKE DR SREETADIRESS | 3™ S ¥ myMoLRt OR.

cITY-S1-2IP DEFUNIAK SPRINGS FL 32433 Iy - ST-2IP Doun A SPRMNES . %L AN IS

e T 3 Delete I i ] change [ Acdition
NAME RUSSELL, RANDALL A NAE

sTRec 1 apoRess | 211 TWIN LAKES DR. STREET ADBRESS

CITY-ST- 2P DEFUNIAK SPRINGS FL 32433 CITY-ST- 7P

TITE [T Delete TITLE [ change [ Addificn
NAME NAML

STREET ADDRESS SIRELT ADCRESS

CIFY-ST-7IP CITY-51-ZIP

nmr [ Delere TLE [T Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -81-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is frue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my hame appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: NV NS S G A
Fiane Caytine Phone #

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

TURE AND TYPE




