- FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgﬁgngmltﬂENT # P05000025286 04-14-2006 90138 022 ***150.00
SENIORS PARADISE, INC.
ripcipai Place of Business Mailing Address ] o Juv
358 eerov street 303D 288 SW VICERQY STREET 40080
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL. 34953 .
T v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052008 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FE! Number Applied For
20-2406687 Mot Applicable
“p Country Zip Courntry 5. Certificate of Status Desired (] ?g'g?qa?::io"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
—_—— e = Nama
HILLIMAN, PHILBERT .
6289 W SUNRISE BLVD STE 250 Street Address (P.C. Box Number is Not Acceptable)
SUNRISE, FL 33313
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature. lyped of printec nams of registarad agent and fitte il applicable. {NOTE: Ragisterad Agani signaturs régquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE DP [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDAESS 350 g»- ‘. _\‘/ftfu‘ﬁ? 7 STREET ADDRESS
et QT NG e 7 Lt e & et
CITY-ST-2IP 9 o e T PR CITY-ST-2IP
TiTE L] Detete TIME O Change ] Addikion
NAME MARTIN, PETER 2 b 370 Slel Wt CrRoy Pijen || e
STREET ADDRESS | 1 PO SG ek, ¢ cecoer STREET ADDRESS
Y- 51-3P CREEIC39486 T/ 9373 Cmy-§1-2IP
TIELE O alete TME 3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-7P
TITLE [ pelete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-7P CITY-ST-21P
TITLE [ Detete TNE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE 3 Delete TILE [ change (] Andition
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-51-2p CITY-ST-2P

12. 1 hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em) wered, .
SIGNATURE: _ EDITH MARTIN X7, M oo yosfhe  \ 7724967903
4 Da X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




