2007 FOR PROFIT CORPORATION

ANNUAL REPORYT

DOCUMENT # P03000102471

1. Entily Name

PARADIS

EISLAND.DEVELOPMENT CORPORATION.. ..,

Prncipal Place of Business

2903 SALZEDQ ST
CORAL GABLLS, FL 33134-6618

Mailing Address

2903 SALZEDO ST

CORAL GABLES, FL 33134-6618

0!

DO NOT WRITE IN THIS

Il

FILED

Feb 20,2007 8:00 am

Secretary of State

02-20-2007 90056 035 ***150.00

JueLLiy

SR

i

02142007 No Chg-P CR2E034 (11/05)
S PAC E 4. FEI Number Applied For
20-0247226 Not Applicabie
.- . ) $3.75 Addttional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

MARRERO, JULIO C
2803 SALZEDO 8T
CORAL GABLES, FL 33134-6618

IN

DO NOT WRITE

THIS SPACE

he obligations of registered agent

SIGENATURE

8. The above named entity submits this statement for the purpose of changing its registered oflice or 1ggistered agent, or both, in the State of Florida. | am familiar with, and accep!

LIGNATLE (YR O Brirtea naine of 19gisiesd agent ang title it applcatie

(NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

IN

10. QFFICERS AND DIRECTORS | -
NILE P

NAME MARRERQ, ROSA

STRFET ADDHESS | 2903 SALZEDQ ST

crvsub | CORAL GABLES, FL 331346618
TITLE v

NAME BENITEZ, ORLANDO

STREET ADRESS | 2903 SALZEDO ST

CIYY-Si-2F CORAL GABLES, FL 331346618
TTLE S

NAME MARRERQC, ROSA

STHEET ADDRESS | 2903 SALZEDO ST

CiTY-51-21P CORAL GABLES, FL 331346618
TLE T

NAME MUSKAT, PHILLIP

STREET ADDRESS | 2903 SALZEDC ST

CIY-ST- 2P CORAL GABLES, FL 331346618
HE

NAME

SIREET ADDRESS

CH-8T-2IF

TILE

NAME

STRELT ADDRESS

ClY-51-2iF

DO NOT WRITE

THIS SPACE

12. | hereby certidy that the information supplied with this filin

changed, or on an atlachment with an agldress, with all

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this repon 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 or the receiver or irusiee empowered 10 ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

SIGNATURE ARQIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phore #




