FILED

- 2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

o Secretary of State
Png;Nl;jmi:ﬂ ENT # P03000102471 03-10-2006 90001 002 ***150.00
PARADISE ISLAND DEVELOPMENT CORPORATION
Principal Place of Busingss Mailing Address ,
2903 SALZEDOQ ST 2903 SALZEDO ST
CORAL GABLES, FL 33134-6618 CORAL GABLES, FL 33134-6618
o RS U0 0GR A
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02212006 Chg-P CR2E034 {(11/05)
City & State City & State 4. FEY Number Applied For
20-0247228 Not Appiicable
i Countey o Cauntry 5. Cerlilicate of Status Desired O Ei‘;ig?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARRERO, JULIO C
2003 SALZEDO ST Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, 3134-6618
City FL | Zip Code
8. The b_ove named en_tity sub je slatement ior the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Ve R/

SIGNATURE :
Slgy{: typed or printad name of registered agent and tite # applicable. (NOTE: Registered Ageni signatura required whan reinstating) DATE
rdl

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be _ o
. After May 1,-2006 Fee wiit-be $550.00 — —Trust-Fyund Contribution. O Added to' Fees
10. " GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIMLE [J Change [ Addition
NAME MARRERO, ROSA NAME
STREET ADDRESS | 2903 SALZEDO ST STREET ADDRESS
Ciry-51-2p CORAL GABLES, FL 331346618 CITY-ST-2IP
TITLE \ 2 Delete TALE [dchange [ Addttion
NAME BENITEZ, ORLANDOQ NAME
STREET ADDAESS | 2003 SALZEDO ST STREET ADDRESS
Cry-sT-2ip CORAL GABLES, FL 331346618 CITY-ST-21P
TME S [ pelete me {1 Change  [J Addition
NAME MARRERO, ROSA NAME
STREET ADDRESS | 2903 SALZEDO ST STREET ADDRESS
ciry-S1-2p CORAL GABLES, FL 331346618 cmy-§1-ap
TITLE T 3 Deivie TILE [IChange ] Addition
NAME MUSKAT, PHILLIP NAME
STREET ADDAESS | 2003 SALZEDO ST STREET ADORESS
CIry-s1-2iP CORAL GABLES, FL 331346618 CITY-ST-2P
TITLE 3 Delete TITLE [} Change  [J Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TE [ pelete e [Clchange ] Additice
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-$7-2P - : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to 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 an addggss, with ali other like empowered.

- P B

SIGNATURE: 20 eme 2L B ool GUS)UYb (I3

SIGNATURE-AND TYPED OR PRIN NAME OF-§:GNING OFFICER OR DIRECTOR Deryiima Phona #




