2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Mar 23, 2007 08:00 2

DOCUMENT # P05000131290

1. Entity Name
PARADISE CAREERS, INC.

Prin¢ipal Place of Businass Mailing Addrass
8201 PETERS RD STE 1000 8207 PETERS RD STE 1000
FORT LAUDERDALE, FL 33324 FORT LAUDERDALE, FL 33324

I

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=TT AT
20-3576789 Not Applicable

O $8.75 addiional
Fee Required

5. Certificate of Status Desired

6. Name and Addrssa of Current Ragistered Agent

J LARSEN & ASSOCIATES, INC.

2400 E COMMERCIAL BLVD DO NOT WRITE
STE 511

FORT LAUDERDALE, FL 33308 IN THIS SPACE

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

SIGNATURE
Signature, typad or printag name of registerad agani and bis if applicable, (NOTE. Ragistared Agent signatura raquired whan rainstating) DATE
‘FILE NOWH! FEE IS $150.00 9. Election Campaign Firancing $5.00 MayBe
Aﬂer May 1, 2007 Fee will be $550.00 Trusl Fund Conlrlbullon [0  Added to Fees
[0 7~ OFFICERS AND DIRECTORS - i [ 0 e e 1

T ‘ - TN : iE MR =< B ST P T S T AP T
THE T PSTD ; S ____’;'_,‘_‘;_m, E SUUURRRAN IR0 R P S e 2
NAE n | PAUL, STEPHANIE Ty S
SIREET ADDAESS | 520 NE 8TH AVE s . s
CITY-S1-2IP FORT LAUDERDALE, FL 33301 :
TME
NAE LODNETEORD
STREET ADDAESS 03/30/07-30045-010 150,00
CITY-ST-2IF
TITLE
NAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CIy-sT1-2IP

me | . ) o

MAME S S ’ " .. : e
STREETADDRESS | =% o "o ., ° . - . .

Ciy-81-21P [ CRN SRS MY 1:

12 “i hereby cerhfy ‘that the information supped with this f|I|n does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | turther cedtify that the information
1~ indicaled on'this report'or supplemental report is true an #ccurald and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
.+ of the corporation or the receiver odffustae empowered tpyexecule this repert as required by Chapter 607; Florida S:alutes and lha7y name appears in Block 10 or Block 1170~

changed, or on an attachment wit address, with all er like empowered. ) .
g o e 3 20 @ﬂ/)/ﬂ,ﬁi

$16AATURE MAD TYPED OR PRINTED NAME OF-3GaMG OFFICER OR DIRECTOR - Date | ==+~ Dayyma Phonl ¥
.

R

' SIGNATURE:

=

- —

Secretary of State




