2007 FOR PROFIT CORPORATION
" REINSTATEMENT

DOCUMENT # P03000068158

1. Entity Name

PARADISE POINT TROPICALS, INC.

FILED

| 07 0T 17 py e 1
J SECRETANT UF 4jATH

Principal Place of Business Mailing Address TALL IR ;| E
14600 SW. 166TH TERRACE 14600 S.W. 166TH TERRACE A AHAS .S L FLORIDA
MIAMI, FI. 33177 MIAMI, FL 33177
. WA
; AR “‘:‘"’
Suite, AL ¥, elc. Suie, Apt. #, elc. 1b1 1900741 IN-P ?'F‘ “?girg"m ; m.‘am
: 417.....‘1"‘?‘_!...6L.:..$1'L.:4" l/
City & State City & State 4. FEI Number “Tappnetror
30-0197679 Not Applicable
p Country Zip Country 5. Certificate of Status Desired d $8.75 A_dd-'tb"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, CARLOS F
14600 S.W. 166TH TERRACE Street Address (P.O. Box Number is Not Acgeplable)
MIAMI, FL. 33177
A City FL | Zip Cede
Y8, The above named eniily submj is statement for the purpese of changing its registered office or regisiered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations oj#egistdred
SIGNATURE @t'\' 1, o7
Signat e o printed name of regreiered agen an litke  apohcable (NOTE: Regl Agont sigr »quired when DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
THLE PRES £ oelere TITLE [ change [ Addition
| i e e . S0 1 0Een S
W STREET ADDRESS 017 A07——01003--01F  *=1%=0.00
CITY-ST-2IP MIAMI, FL 33177 CITY-S1-2P
ME 1 oelete TILE O crange ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-sI-2IP CITY-S1-2
TITLE O petele TLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS -
CiTY-5T-2IP CITY-5T-2IF
e [ Detete TIME ([ Change (] Addilion
NAME HAME
STREEF ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IF
1ITLE O pelete 113 [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ Delete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP P CITY-ST-2IP
¥ 12. | hereby certify that the infermation suppli m’n this fling dogs not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this repon or supplemental n pcn is true and accuMle and that my signature shal have the same leqgal eflact as if made under oath; that | am an officer or director
of the corporation or the receivi rusé empowered to exacutdy this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeplwithfan dddress, with all other like gmpower;
SIGNATURE: __ \ . - Oct 1) 07 34311610
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




