FILED
* 2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000023361 04-18-2007 90158 022 ***150.00
1. Entily Name
PARADISE JEWELS & APPLIANCES INC
Prnncipal Place of Business Mailing Addrass A““buu v
104 NE 2 AVE 104 NE 2 AVE .
MIAMI, FL 33132 MIAMI, FL 33132
s P S [T FSRET AL
Suite, Apt. #, etc. Suite, Apt. #. elc. 03202007 Chg-P CR2ZEN34 {12/06)
Cily & State City & State 4, FEI Number Applied For
42-1660405 Not Applicable
Zp Country Zip Couniry 5. Certificate of Satus Deswee [ 98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSHNI, CHOTRANI
104 NE 2 AVE Street Aadress (PO, Box Numbaer is Noi Acceptable)

MIAMI FLORIDA, FL 33132

City F L Zip Coae

8. The above named entily submils this stalement for the purpose of changing its registered oflice or regislered agant. or bolh, in the State of Florida. 1 am lamhar with, and accept

the obligations of registered agent/ga N
SIGNATURE M 6%&51&/(_/ .

PFALY, Fpaed o0 L aled Nuarte of regISIETEn AQENT And e if appkcanie (NOTE Regisieredt Agent signature req arad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing [ $5.00 may Be
_After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN i1
TLE P O pelete itk 2] Change  (J Addition
NAME CHOTRANI, ROSHNI| NAME
STREET ADDRESS | 104 NE 2 AVE MIAMI FLORIDA STREET ADORESS
CITY-51-218 MIAMI, FL 33132 CITY-ST-2P
MLk [ pelete Lk [ Change [ Addilion
NAME NAME
SIREET ADORESS STREET ADORFSS
CirY-§1-218 CITY-81-2P
1L O Delete i [J Crange [ Aaditon
MAME NAME
SIREE | ADDRESS STREET ADDAESS
CITv. 1. 2IP CITY-ST-21P
TITLE 1 pelee TITLE O change [ Additien
NAME NAME
STREES ADORESS SIRLETADIILSS
oy 81 P CITY-ST. 2P
TITLE [ Delete TILE [ Change [T} Addition
NAME NAME
SIREET ADDRESS SIRLET ADORESS
[RI AN Ciy §1 ap
(K O pejete [HIT3 [ Change  [J Addiien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIrY-st-2ip

12. [ herghy certify (hat the informalion supplied with Uis lting dass nat quality for the exemplions contained in Chaptler 118, Florida Statules. 1 lurther certily thal the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation cf the recaiver or lrusies empowered 1o axecule this raport as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block §1 il
changed, or on an altachmenl with an gddress, with all other like empowered.

SIGNATURE: Sha) /@‘;Zz,éam'

SIGNATURE AND TYPED GOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR % Dawe Ixayume Prore #




