FILED

' 2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000023361 04-03-2006 90363 032 ***150.00
1. Entity Name
PARADISE JEWELS & APPLIANCES INC
Principa! Place of Business Mailing Address '
104 NE 2 AVE 104 NE 2 AVE
MIAMI, FL 33132 MEAMI, FL 33132
e e AT AT
Suite, Apl. #, etc. Suite, Apl. #, elc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
4/2 -/é&o c/aﬁ/ Not Applicable
Zp Gountry ap Couniry 5. Cerliticate of Status Desired a feaegesq S?g;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg ad Agant
Name
ROSHNI, CHOTRANI
104 NE 2 AVE Sireet Address (P.O. Box Number is Not Acceptable)
MtAMI FLORIDA, FL 33132
City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with. and accept
the obligations of regi! d agen

Signatura, lypec or printed name ol registared agent and Litle it applcable (NOTE: Regisierad Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9, Election Campain Einancing 0 $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Centribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O oelete TME Ochange {7 Addilion
NAME CHOTRANI, ROSHN! NAME
STREETADORESS { 104 NE 2 AVE MIAMI FLORIDA STREET ADDRESS
Ciy-§1-2I MIAMI, FL 33132 CITY-ST-2IP
TILE [ Delete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-5T-2IP
THLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDAESS
CITY-S1-2P CITY-§1-21P
TME O Detete TMLE D Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-21P CQTy-§1-2IP
TITLE J Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1- 7P
TITLE T pelete TTE [ change [ Addilion
HNAME MAME
STREET ADDAESS STREET ADDRESS
CiTy-SI-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this [iling does not qualify for tha exernptions ¢ontained in Chapter 119, Plorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as i made under oath; thal | am an officer or director
of tha corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment w address, with all other like empowergd.
SIGNATURE: A S

SIGNATURE AND FYPED OW PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytina Phone #




