FILED

&~ 2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000023361 04-21-2008 90046 032 ***150.00
1. Entity Name
PARADISE JEWELS & APPLIANCES INC
Principal Place of Business Mgiling Address Eh Ay u,
104 NE 2 AVE 104 NE 2 AVE
MIAMI, FL 33132 MIAMI, FL 33132
s P o B[S TR

Suite, Apt. #, atc. Suite, Apt. ¥, atc. 04012008 Chg-P CR2E034 (12/06)

City & Stale City & Stata 4. FEI Number Applied For

42-1660405 Not Applicabla
Zip Country Zip ‘ Country 5. Ceﬂi{fali?f &:;t_at_us E?giir_ed _ .___D, Easa.;esqﬁ:j:‘;l‘ional
6. Nama and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name
ROSHNI, CHOTRANI
104 NE 2 AVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FLORIDA, FL 33132
‘ City FL | Zip Code

8. The above named entily submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the abligations of registered agent,
AN

SIGNATURE /
Signature, typed or prigted namaruf 'sgmu_réi!‘ agen| and title il a_u'phcahle. [NQTE; Registered Agent signature required when reinstating) DATE
(I_;ILE-NOWIII FEE:IS'$150:DO . .B. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 = Trust Fund Contribution. O Added o Fees
10. ".. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P . [ Delete TILE O Changs [ Addition
NAME CHOTRANI, ROSHNI NAME
STREET ADDRESS | 104 NE 2 AVE MIAMI FLORIDA, STREET ADDRESS
CITY-57-21P MIAMI, FL 33132 CITY-§7-21P
L 3 Delete TILE O Crange [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2Ip
TITE O elete TE . O change [ Addition
NAME n -7 NAME
STREEF ADORESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE [ elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TE O oelete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change 7] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-21P

12. | haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sialutes. | furlher certify that the information
indicatad on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivar or trustes empowaerad to executa this raport as raquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, ar an an qlta;:r}lment with an address, with all other like empowsred.

N

SIGNATURE: .

v d .
SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR ° Date Daytima Fhone &

.




