FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000029975 Secretary of State
1. Entity Name 05-09-2006 90075 007 ***150.00
PARADISE PLAZA ENTERPRISES INC.
Principal Place of Business Mailing Address
10701 N.W. 58TH STREET 10701 N.W. 58TH STREET
MIAME, FL 33178 MIAMI, FL 33178
F oA [RTVAA0 WA MR
Suite, Apt, #, etc, Suite, Apt. #, etc. 02252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
120 -V LEE Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired [ ga;?q Additional
8. _Name and Address of Current Registered Agent __  _ . — o .~ __.T..Nams end Address of New Registered Agent. _ ___ _
Name
PRADO, CARLOS J
10701 N.W. 58TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL | Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and kil i applicatie. {NOTE: Registered Agent signatire required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 * 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TME PD O Delete TITLE [ Change [} Addition
NAME PRADQ, CARLOS J NAME
STREET ADORESS | 11302 N.W. 75TH LANE STREET ADDRESS
CETY-ST-21P MIAMI, FL 33178 CITY-ST1-21P
PILE STD [ Detete TME {JChange [ Addition
NAME MARTINEZ, LIS A NAME
STREET ADDRESS | 11488 N.W. 77TH LANE STREET ADORESS
ClY-sT-2P MIAMI, FI. 33178 CITY-ST-21P
TITLE O Detete TMLE [ Change  [[] Addition
NAME NAME R
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TMLE [ velete TITLE {IChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
TMe [ oelete T [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CHTY-ST-ZIP
TME O peiete TmE [N Ghange [ Aggition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CHY-5T-ZP

12. I hereby certify that the information supplied with this ﬁl'::g doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this repor or supplemental report is true and accurate and thal my signeture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with alpgther like empowered.

SIGNATURE:* /7~ / f/ 21/06

SIGNATURE AKD TYPED OR rﬂmn NAME GF 3IGNING OFFICER OR DRECTOR

Daytima Phone #




ATTACHMENT
FLORIDA DEPARTMEN OF STATE /’(' Oo%ﬂ L*ﬁ L+

DIVISION OF CARL

PO BOX 1500

TALLAHASSE FL 32302 — 1500

RE: PARADISE PLAZA ENTERPRISES, INC
10701 NW 58 ST
DORAL - FL —33178

GENTLEMEN:

'Enclosed is our check for.$ ot ‘pay t of RTE 2006 for profit corporation annual __
report (our documen{# POS000029925).

Please note that this is our first year filing and were not aware, and in fact did not receive
the notice.

We respect fully request that the penalty be abated.
Thanking you in advance, we remain,

truly yours.



