FILED

2005 FOR PROFIT CORPORATION Jul 12,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000042091 07-12-20035 90039 002 ***150.00

1. Entity Name

PARADISE PUBLISHING & PRCMOTIONS, INC.

Principal Place of Business Mailing Address T

3350 NW 1127H STREET 3350 NW 112TH STREET

MIAMI FL 33167 US MIAMI, FL 33167 US

B s TR
Suitg, Apt. #, etc. Suite, Apt, #, elc, 07072005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For

56-2354754 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a ?ese;gq L’:\ifgci’“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EFiiecen Hace

Street Address (P.O. Box Number is Not Acceptable)

33450 NW (12 ST

. City m‘”qu FL ‘ Zipcgealé_7

8. The above namad entity subrglts this stalerment for the purpose of changing its regigtered office or regustered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reguslered.agent

EiceN UALc 7/6 /05

SIGNATURE
. Signature, typed or prlmeu name of registered agent and mle if applicable /NE)TE Regls:ered Apgent signature required when reinstating) ’DME
v b
FILE Nownr™ FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F 5., the
Due by Sepmmbe, 7, 2005 Trust Fund Contribution, [0  Added to Fees corporation dig not receive the prior notice.
10. i QFFICERS AND OIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o 7 Delete TIMLE O change 3 Addition
KAME HALL, EILEEN NAME
STREET ADORESS | B446 ARDOCH ROAD STREET ADDRESS
CITY-57-2IP MIAMI LAKES, FL 33016 CITY-Si-2iP
TILE D O petete TILE O Change [ Addition
HAME LOTZE, JOANIE HAME
STREET ADORESS | 21 CARLISLE DRIVE STREET ADDRESS
GiTY-ST-2IP MIAMI SPRINGS, FL 33166 CITY-51-2P
TILE O Delete TITLE 1 change [ Addition
NAME HAME
SEREET ADDRESS STREET ADDRESS .
CiTY-8T-2IP CIY-§1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [1 Delete 1LE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-21P
TME [ pelete THLE [ change [ Adehition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T1-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Stawutes. | further cerify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trystee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with rass, with all other like empowered.

e Haee ’7/&;/@{ o8 769 700

SIGNAy(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

4




