. FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 12,2004 8:00 am

DOCUMENT # 077 2000/ 059/S ecretary of State

1. Entity Nama
04-12-2004 90280 022 ***150.00

L(\)inct i QJ\‘Q&LSe"Iv«C. /

DO NOT WRITE INTHIS SPACE | . 41026978

2. Frincipal Place of Business 3. Mailing-Address —

N\ nw 1B Souce
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Masgake , $lon olo\ S\- oM 20T RY Not Appiicable
Zip Country Zip Country . | $B.75 aaditional
5. Certificate of Status Desirad [ - h
A6 3 7 ch QTCQ _ . ! Fes Required

7. Nama and Address of Current Registered Agent

P . . . -

Name

- i Jovw D, Gendil
DO NOT WRITE I T s

IN THIS SPACE {Gol  n ol Ku?.}aéu‘l\"e 2D

" Qenlarelze Qunec FL | 358

8. The above named enmy submits this staternenl for the purpose of changlng |ts reg\slered office or registered agent, or bath, in the State of F\onda b am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ajue, Lyped of printed name of registered agent and tile it applicable. (NQTE. Ragistered Age sighatuse required when reinstating} DATE

9. Election Campaign Financing $5.00 nay Be
_Trust Fund Contribution, Added to Fees

CR2EOQ34B (12/02)

ho., OFFICERS AND DIRECTORS T
me n ° g
NAME 1@,&@ m & oS BaMET :
SYBEET ADDRESS Tz nwW 8™ G u\“‘t STREET ADDRESS | - o
CHY-§T-2P [v\m-q O&Q L 23063 or-sT-zee |0
L DN SY e b
NAVE Leng Mudac ~ N T
STREET ADDRESS ety o V8™ Cou? ,STREETADDRESS i
CITy-§7- 2P Mesccdte Eu 33063 CIPY-ST- 2R
ML N ) me "o
NAME | HAME
STAEET ADDRESS " 'STREET ADDRESS
CITY-57-2P CERY-STIR Y
e TmE
NAME o
STREET ADDRESS ’ - STREEY ADDRESS”
CiTY-ST-ZiP CITY-}FZIP; '
s M -
NAME S MAME ;
STREET ADDRESS . STREFT ADDRESS
CV-S128, o o mowr Tt - o o7 - CTY-ST-29
TIME TRE
HAME' NAME : S T
STREET ADDRESS STREET ACDRESS T
CITY-57- 2P . CITY-ST- 3 ; : S v

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 113. 07(3)(\) Florida Statutes | funher cerlify that the m‘r‘rmanon
indicated on this report or supplemental report is irus and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or diraclor
of the corparation or the receiver or trustee empowered ta execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or oni an
attachment with an address, with all other lik

SIGNATURE:

‘//@/94
Bt

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cfawe Darleno Phong ¢




S =@

Bivision of Corporations MWM | ' Page 1 of 2
ION979

Division of Corporations

Annual Report

Page 1

LIVING IN PARADISE INC.

FEI Number 5 10430789 :

FEI Number Status @ Applied For @ Not Applicable ® Current
Certificate of Status Desired @ Yes @ No

Principal Place of Business

Address ;7613 N.W. 18TH COURT
Suite, Apt. #; ete. ‘

City, State MARGATE LR

AR T

Zip Code & Country {33063 & |

e ———

N a111ng Address e

Address TEIINW IgTHCOURT
Suite, Apt. #,etc. |

City, State MARGATE L

Zip Code & Country ’33063 S

Name And Address of Reglstered Agent

Name (Last, First, Middle, Title); Gﬁmﬁ ______________________ WOHN Do

-or- RA Business Name

Address 1601 N. PALM"AVENUE SUITE 212

DL SBADDLE D2 DA SR ESOL LSRN

Suiie, Apt. #, etc.

City, State

Zip Code & Country

If Registered Agent (RA).is changed, the new RA must type their name in the ‘Register;ed
Agent Signature' block below. RA signature MUST be an individual name. If the RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Slgnature

https:/fefile.sunbiz.org/scripts/ubr001.exe 3/20/2004



g
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Division of Corporations

Annual Report

LIVING IN PARADISE INC.
Election Campaign Financing Trust Fund Contribution @ Yes @ No

Officer/Director Name And Address

Title

e

Name (Last, First, Middle, Title) Tmooo iR

-or- Entity Name

Street Address

City, State
Zip Code & Country

Title

e pNsmsaRar NS ASANRA SN SARARE

Name (Last, First, Middle, Title): MIDAS ST

-or- Entity Name

Street Address

City, State

Zip Code & Country

PR

Title
Name (Last, First, Middle, Title).

-or- Entity Name
Street Address

City, State

Zip Code & Country

Title
Name (Last, First, Middle, Title):

rassarais 1 CARAAAAALAI AR B S bk

3 T
Y ] iy

-or- Entity Name

Street Address

https://efile.sunbiz.org/scripts/ubr002.exe ' 3/20/2004



