FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000069397 01-26-2006 90035 048 ***150.00
1. Entity Name
PARADISE PROMOTIONS, INC.
Principal Place of Business Mailing Addrass 60 c [} L
171 NW 156TH LANE 171 NW 156TH LANE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
e s IRV EIRI A
Suite, Apt. #, etc. Suite, Aptl. 4, atc. 01202006 Chg-P CR2E034 (11/05)
City & Stats City & Stale &, FEI Number Applied For
20-1011580 Nat Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namea

SURMAWALA, SAKINA
171 NW 1586TH LANE Streat Addrass (P.0. Box Number is Not Acceplable}

PEMBROKE PINES, FL 33028

City FL | Zip Code

8. Tha above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.

. SIGNATURE
. Signature, typed or ponted narme of regrsiered agent and utle il apphcable. IMOTE Regisiared Agent SI9naturg IBquUIED when rensiating) QATE
FILE NOWI!! FEE IS $150.00 % Hociion Usmpaign Prancing - $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE ["1Change [ Addition
NAME SURMAWALA, SAKINA NAME
STREET ADDRESS | 171 NW 156 TH LANE STREET ADDRESS
CHy-St-2iP PEMBROKE PINES, FL 33028 CiTy-31-2IP
TITLE O oelete TME O change [ ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-§T-21P
ITLE O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-21P CITY-S1-2IP
TILE 3 Dekete TITLE [ change 3 Addilion
HAME NAME
STREET ADDRESS STREE ADDRESS
CiTy-ST-21P CITY - ST-ZiP
itk O Delete TITLE [ Change {3 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-57-21P
LE ] Celete TITLE [ Charge (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. 1 heraby certify that the infarmation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the raceiver ustea empowered 1o exaculgahis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment an address. with all other likgfempowared.

SIGNATURE:

oo 256 -200-9230
[

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR 7 Cate DBayume Phone #




