2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

it LR

DOCUMENT # P05000128533

1. Entity Name

STATION 441-A-PARADISE INC.

Principal Place of Business

2 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32805 US

Mailing Address

2 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32805

TPV - —

r
H

" L k

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90064 016 ***150.00

T

Q1182007 Chg-P CR2EQ34 (12/086)
City & State City & State 4, FEI Number Applied For
20-3582621 Not Applicable
Zip Country Zip Country N . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Mame
KARIM, FAZLA :
2 SOUTH ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptable)
ORLANDOC, FL 32805
City Zip Code

FL |

8. The abave named eﬁtity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agan! and tila if applicable.

{NOTE: Registered Agant signature raquireq when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.

TRLE P O pelete TINLE [ Change [ Addition
NAME KARIM, FAZLA NAME

STREET ADDAESS | 2 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32805 CITY-57-2ip

TIE T O oelete TITLE [ Change [T Addition
NAME RAMZAN, ROSHANALI NAME

STREET ADDRESS | 2 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32805 CITY-ST- 2P

TME 3 O Delete LE [ change [ Addition
NAME RAMZAN, ROSHANALI NAME

STREET ADDRESS | 2 SOUITH ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-ST-2iP ORLANDO, FL 32805 CITY-ST-7IP

THLE ) petete TILE O crange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-21P

TALE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21p CIY-ST-2IP

TALE O betete TI7LE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated 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 report as required by Chapter 807, Florida Statutes: and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z""’T/&\

L N

F SKGNING OFFICER OR DIRECTOR

SBW AND TYPED OR PRINTED NAME O

f/ﬂ—‘rf 407

Date

Daytima Prong #

W




