2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # R03000090859 May 02, 2007 08:00 A

1. Entity Narn
PARADISE CARE, INC. Secretary of State

Principal Place of Business Mailing Address
7753 FAIRWAY BL 7753 FAIRWAY BL
MIRAMAR, FL 33023 MIRAMAR, FL 33023

AR ITIVERTETRT

04302007 No Chg-P CRZ2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE s
45-0521904 Not Applicable
O $8.75 additional

Fee Required

5. Cartificate of Status Desired

6. Name and Address of Current Registarad Agent

2755 PANAY BL DO NOT WRITE
MIRAMAR, FL 33023 IN THIS SPACE

8. The above named entity submits this statemant 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 regisiered agent.

SIGNATURE
Signatura, tygad or priniad name of raguterad agent and 1ig ¥ annhcably INOQTE: Aogislerad AQen) 5.pnaluns re0uir B0 when reinglatng) DATE
FILE NOWIl! FEE IS $150,00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME SMITH, CHELSETA

STREET ADDRESS | 7753 FAIRWAY BL
CITY-ST-2iP MIRAMAR, FL 33023

TITLE

NAME

STREET ADDRESS
LITY-5T-2Ip

TTLE
NAME

e s " DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE
NAME C UNODDOTSELEE

STREET ATDRESS A Y A T A
st an 05/ 23/07-B0020-017 150,00

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signatur shall have the same legal ettect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addrass, with all other like empowered,
SIGNATURE: Last M 4//?0/00

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytme Phong #




