2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT ~ Apr 06, 2006 8:00 am

DOCUMENT # P05000131290 ecretary of State
PARADISE CAREERS, INC. 04-06-2006 90009 026 ***150.00
Principal Place of Business Mailing Address
520 NE 9TH AVE 520 NE 9TH AVE - -
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 R o
F s s AR SIarEmE
8201 PETERS_RD 8»201 PETERS RD
e RS 1000 Sé",‘;'é‘”" " 600 03212006  Chg-P CR2EC34 (11/05)
Cig & State City & State 4, FE! Number Applied For
LANTATICON, FL PLANTATION, FL 20-3576789 Not Applicable
Zi Country Zip Country . . $B_75 Additi ]
5 31324 BROWARD 33324 BROWARD 5. Certificate of Status Desired O Fes Roquired fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
J LARSEN & ASSOCIATES, INC.
2400 E COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 511
FORT LAUDERDALE, FL 33308
City FL | Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signelure, typed or printed name of registerad agenl and litla if applicabla. (NOTE: Registered Agent signatura required when rsinslanng) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TLE (I Change [ Addition
NAME PAUL,, STEPHANIE NAME
SIREET ADDRESS | 520 NE 9TH AVE STREET ADDRESS
oIY-57-2P FORT LAUDERDALE, FL 33301 CITY-51-2P
TLE O Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-31-21P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [C] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 7] Delete TILE [J Change  {_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LTy-S1-2P , CITY-SI-2P
e O Delete TILE G change [ Addition
NAME NAME
STAEET ADDRESS STREEF ADORESS
CITY-51-2P CITY-ST-ZiP

12. | hereby certify that the information supplied-ith this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental répory is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or tugtek empowered to grecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with ap/ddhgss; with all ot ike empowered.

Shehanie brl  4/shp  (15Dd7,-2333

TUREAND TYPED DR PRINTED NAME OF-SIGNING OFFICER OR (RRECTGR Date Daytme Phione #

SIGNATURE:




