< FILED

2005 FOR PROFIT CORPORATION May 17,2005 8:00 am

DOCUMENT # P04000080590 Secretary of State
1. Entily Name 05-17-2005 90012 006 ***150.00
PARADISE | HOMES INC
Principai Place of Business Malifing Address
4824 NW 124 WAY 4824 NW 124 WAY “ % !'k'{,'-l J
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076 US Q“
e v N0
Suite, Apt. #, etc. Suite, Apt. #, etc. 05122005 Chg-P CR2E034 (10/03)
City & State City & Swate 4. FEI Number Applied For
b% 20 - 115 5 0249 ol Applicatie
Zip Couniry Zip Country 5. Ceriificate of Status Desired 1 ?i'gfq gf:cillinnal
— 6. Name and Add of Current Reqgi i Agent 7. Name and Address of New Registered Agent P
- Name
GIMENO, RAFAEL
4824 NW 124 WAY Srreet Agdress {P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076
City FL | Zip Code

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

SHEMNATURE
Signature, typad or priced name of registerea agent and s ¥ applicatie (NOTE. Registered Agert sionature eecuirad whan renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Added o Fees corparation did not receive the prior nolice.
10. OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I t1
TITLE P [T Detete TME O change ] Addition
RAME GIMENQ, RAFAEL HAME
STREET ADDAESS | 4824 NW 124 WAY STREET ADDRESS
CITY-ST-2ZP CORAL SPRINGS, FL 33076 CITy-81-2P
THLE [T Detele TIME [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-29 CITY-ST-ZP
TILE 2 pelee TILE [IChange [T Addition
HAME NAME
STREET ADDAESS A STREET ADORESS
CITY-Si-21P CITY-ST-ZP
TLE O pelge TILE [ change [ Acoition
NAME NAMEE
STRFET ADDAESS STREET ADDRESS
OIrY-51-ZP CiY-51-4P
TTE O pefete THLE [C] Change [ 1 Accition
HAME NAME
STREET ADDRESS STREFT ADBRESS
CIT¥-ST-ZP CIFY-5T-29
TITLE 1 Delete TLE cmnge [ Aduition
HAME NAME
STREFT ADDRESS STREET ADGRESS
CITY-S1-2p CITY-ST-2F

12. | hereby certify that the infg an plied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 fusther certify that the information
indicated on this report orfupplemeniyl report is true and accurate and lhat my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the fecever or trudtee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachjment with an gddregs, with all other fike empowered.
(SZ 05/) 5/05
/ "

SIGNATURE: SIRRFTURE AWD TYPED OF FRIVTED NAME OF SIGNWG OFFGER OR DRECTOR Oare / Dayiimee Phone #




