e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT "

FILED

DOCUMENT # P03000102471

. 1. Entity Name
. PARADISE ISLAND DEVELOPMENT CORPORATION

Jan 24, 2008 08:00 A
Secretary of State

‘ Principal Place of Business
2903 SALZEDO ST -
: CORAL GABLES, FL 33134-6618

Mailing Address

2903 SALZEDO ST
CORAL GABLES, FL 33134-6618
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ENOT‘%WRITE IN ?’THIS SPACE*’ ‘2 y

00000t

01082008 No Chg-P CR2E034 (11/05)
FEI Number Applied For
20-0247226 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

E Namo and Addron of Current Reglltnrod Agent

MARREROQ, JULIO C
2903 SALZEDO ST
CORAL GABLES, FL 33134-6618
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the cbligations of ragistered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am 1am|||ar W|th and accept

Signature. 1ypad or printed name of regisiered a5l and tile il acpicatis

{NQTE: Regisierec AQent signature required whan reinstaling}

DATE

% - FILE NOWII FEE IS $150.00
.., After May 1, 2008 Foe will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS |
TITLE P
“NAME MARRERO, ROSA

STREET ADDRESS | 2903 SALZEDO ST

CITY-ST-7IP CORAL GABLES, FL 331346618
TITLE A

NAME BENITEZ, ORLANDO

STREET ADDRESS | 2903 SALZEDO ST

CITY-ST-ZIF, CORAL GABLES, F|. 331345618
TME S

NAME MARRERO, ROSA

STREET ADDAESS | 2803 SALZEDO ST

cry-St-ap CORAL GABLES, F1. 331346618
TILE -1T

NAME MUSKAT, PHILLIP

STREET ADDRESS | 2903 SALZEDO ST

CITY-ST-21P CORAL GABLES, FL 331346618
TNLE

NAME

STREEY ADDRESS

CITY-$1-2IP

TNLE

NAME

STREET ADDRESS

CITY-ST-2p
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indicated on this report or suppiemenial report is true an

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

12. | nercby certily that the information supplied with this flhng does not qualify for the exemptions contalnsd in Chapter 118, Fﬁorfda Statutes [ further certify that the information |
accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or tha receiver or trustee empowaered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

01//7/03 J0s- 649-§ 340

SIGNATUNE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTCR

Daylima Phone #




