FILED

2006 FOR PROFIT CORPORATION Jun 20, 2006 8:00 am

ANNUAL REPORT , 5/1/ S £&
DOCUMENT # P05000007 160 ecretary of State
1. Entity Name 05-01-2006 90346 006 ***150.00
PARADISE UPSCALE CAFE, INC.
Principal Place of Business Maifing Address
5765 ALOMAWOODS  —s: 5765 ALOMA WO0DS
OVIEDD, FL 32765 OVIEDQ, FL 32765 )
U
Z. Principsl Place of Busness 3. Maiing Addiess i (I
Suite, Apl. ¥, BiC, Suite, Apt. ¥, 8lc. 04212008 Chg-P CRZEC34 (11/05)
i 4. PEl Numbx Applied Fot
City & State City & State a\g i a \ S 53_] S e e
zp Conguy ap Countty 5. Cenifcalo of Smhms Desired [ Eg-zs Adddional
$. Nams ard a.;duu of Current Ragiatared Agent 7. Name and Address of New Regisismd Agent
- I Neme
;%EILCT)E:A;MODS :r Sireer Address (P.Q. Box Number is Kot AcCeptable)
OVIEDO, FL 32765 A
>
City FL 1 Zip Coce

8. Tho sbove named eniity subemis this siatement lor the purpose ol changing irs registercd officn of registerea agent, of both, n the State of Florida. 1sm famiial with, and accept
o obligations of registered agent.

SIGNATUAE
Tyted o o mied rerr Of regrRared IgETY et e £ applcans. [HOTE: RaGaeet 5o AGET SOPEREe AU ad wian reneesngt LATE
FILE NOWI! FEE (8 $150.00 B. Eiection Campuigh Financing $5.00 may oo
Aftes May 1, 2000 Fee wil) be $350.00 Trust Fund Contribution. O Added toFees
10. OFFICERS AND DIRECTORS. 1. ADDHIONS/CHANGES TO DFFICENS ANL LARECTORS IN-11-
e D O oeiere TTLE O thange T Aacitien
NANE WONG, TEI Z NAME
STREET ADIRESS | 765 ALOMA WOODS SIREEY ADORESS
oir.g-3 | OVIEDOD, FL. 32765 CIv-50-0p
e D O perece TE Dicrange [ Addition
NANE MA, YU F NANE
STREET ADORESS | 4745 CASON COVE DR #2107 STREET ADDRESS
Cr. 5129 ORLANDO, FL 3281t Criy.5T-2F
TLE O3 Deteee TLE O Crarge [ Aaantion
NAME NAME
STREET ADORESS STREE] ADDRESS
afy.s.0p CIy.§1. 79
nag [ oetere me O Crangz [ Acorion
HAME HAME
STREEY ADORESS STREET ADORESS
oY.5T. 28 oY - 3. 2P
e {7 Deies e O Crange [ Adatien
NAME NAVE
STREET ADOR{SS STREET ADDAISS
orY-57-2P Cify-g1-22
WE [ petete BLE O crangz [ Aaition
HAME E
STREET ADDRESS STREFT ADORESS
Gir-§1-20 QrY-s1-77

12. | hereby cerify hat the information supplied with Ihis filing does not qualify for the exemptions contrineg in Chapter 119, Florida Siatutes. § furtner certity that e information
indicamd on this report or supplernental repost is true and accurate and that my signature shall have 1he same legal elfect a3 if made under oath: thal | am an officer or girecior
of the corporation o the receiver of ustee smpowared & te this report as requited by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or 00 BN AtAChMENt with an ancresy tike empowered,
Lz S[olo
| Cade 1

SIGNATURE:

[ Y




