2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 12,2005 8:00 am
DOCUMENT # P03000030110 SR Sle):cretary of State

1. Eniity Name *okeke
PACIFIC PARADISE II, INC. 09-12-2005 90004 028 ***150.00

Principal Place of Business Mailing Address
2875 NE 19157 ST. 2875 NE 1915T T. - 9UUbba/so
AVENTURA, FL 33180 AVENTURA, FL 33180 , "

oo o — WAL R

KIS NE

Suite, Apt. #, etc. 35““!3,"?"““' gre. go / 06222005  Chg-P_ CR2E034'(10/03)

v

City & State . City & State 4, FEI Number Applied For
S ,41/ &4 FZl 20-1200893 Not Applicable

a

" w1 ior
Zip Country . .. 5. Certificale of Status Desired 0 $8.75 additiona)
Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

SERBER, DANIEL J

2875 NE 1918T ST. Stree! Address {P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of prinied nama of registered agent and 4tie f applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e [Jchange L] Addition
NAME KABLY, LELA NAME
STREET ADDRESS | 17875 COLLINS AVE., APT. 2501 STREET ADDEESS
CITY-ST-21P SUNNY ISLES, FL 33160 CIry-S-21P
TISLE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-SE-2P
TITLE O petete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-zie CITY-ST-2P
TITLE 3 oelete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or tiuglee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE: __~ J/JM M g ;7 Zﬁ /DS/AQ// o é&/) 9326267

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Daydme Phone #




