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2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06FEB Iy £ g: 4

DOCUMENT # P04000139473

1. Entity Name

PARADISE CONTRACTORS, CORP.

Principal Place of Business Mailing Addrass
5252 SW 155TH AVE 5252 SW 155TH AVE
MIRAMAR, FL 33027 MIRAMAR, FL 33027

s e e A0 AL MR-
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City & State City & State 4. FEI Nurmber Applied For

»20 -/ 7...7_ e S h '9 Not Applicable

1 Zip Louniry Zip Country 5. Centificate of Slatus Desired il fi‘ggﬁr;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MERCADO, CARLOS J
5252 SW 155TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its
the obligations of registereg.agent,

SIGNATURE ., WAL “ Z / aﬂ//df //'/@/cacb/r) l/m?zﬂ[fgé

gistered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

LB (NOTE: Registerad Ageni signature required when reinstating)

FILE NOW!!l FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TITLE P 3 vekete TITLE [ change [ Addition
NAME MERCADO, CARLOS J NAME

STREET ADDRESS | 5252 SW 155TH AVE STREET ADDRESS .-_‘l I: |‘_'; l:E E; E; :,:: l:":‘: :3 -—!:- E 4

crv-sT-0P | MIRAMAR, FL 33027 ciny- 57-p O R0 5=-01% #9000

TITLE VP O3 Detete THLE [ Change [ Addition
NAME RIVERA, YADIRA NAME

STREET ADDRESS | 5252 SW 155TH AVE STREET ADDRESS

CITY-ST-2IP MIRAMAR, FL 33027 CITY-ST-2IP

me ) O peiete TITLE o [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-21P

TWLE 03 Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE ] Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-7IP

TME - e T . O change [ Addition
NAME - NAME -

STREET ADGRESS STREET ADDRESS

oTY-ST-2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Black 11 if

changed. or an an attackment with a fass, with all other like empowered.
-2/94/4 & 95% V300 9FL

‘o BIRECTOR Date Dayrime Phane ¥

SIGNATURE:

m uuchall FER 16 2006



