FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 02, 2008 8:00 am

DOCUMENT # P04000044726 05-02-2008 90158 049 ***150.00
1. Entity Name
PARADISE ACCOUNTING AND TAX SERVICE, INC,
Lo.__
Principal Place of Business Mailing Address
4280 TAMIAMI TRAIL EAST 4280 TAMIAMI TRAIL EAST
SUITE 302A SUITE 3024
NAPLES, FL 34112 NAPLES, FL 34112 ’ : )
e AR WO RADIFAER ORI
Suite, Apt. #, elc. Suite, Apl. #, elC. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
‘ 20-0855759 Nat Applicable
P Country Zp Country 5. Centificate of Status Desired [ Eeaeggl Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELUCA, LENICE A

4280 TAMIAMI TRAIL E iraet Address (R0, Box Number is Not Accepiable)
SUITE 302A KL am vams Ve Ste 30N

NAPLES, FL 34112

O AN S FL [ 800

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of RAcrida. | am familiar with, and accept‘
the obligations of registered agent.

SIGNATURE
) Skgraturs, vped of prnted name of registered agent and tille i apphcable {NOTE: Repisterad Agent smnalufe requited when (enstanng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P.S 1 Belete TILE )af] Change  [TJ Addition
NAME DELUCA, LENICE A HAME — ' .o C-' .\..
STREET ADDRESS | 4280 TAMIAMI TRAIL E STE 302 arecomess | 193 A VA A, W STe30M
orv-sr-2p | NAPLES, FL 34112 CITY-§1-2P ™ Ap\es € BN -
TITLE O Delete TLE [C) Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CHTY-5T-2P
T O pelete N1LE O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-57-2P
TLE 3 Delete TITLE [ Change [ Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE J Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTy-ST-2IP
TITLE 1 oelete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report opSUbplemental report s lrue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the feceivir or rustea empowered 10 exgcute th 3 eport as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Bleck 11l

changed. or ongn attachmenywith an address, ydth all o 8 empwared.
2915 aramsyien,
V‘ Date

Daytre Phore #

SIGNATUR

Wu&z AND TYPED OR PRINTEDWAME OF SIGNING GFFICER OR DIRECTOR

NS




