2008 FOR PROFIT CORPORATION

a ANNUAL REPORT

DOCUMENT # P(5000151205

1. Entity Nama
PARAGON PROFESSIONAL SERVICES, INC.

FILED
Mar 19, 2008 08:00 A
Secretary of State

Principal Place of Business

350 NORTH 68TH TERRACE
HOLLYWOOD, FL 33024

Mailing Address

350 NORTH 68TH TERRACE
HOLLYWOOD, FL 33024
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4. FEl Number Applied For
22-3918217 Not Applicabla
5. Ceriificate of Stalus Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Reglstored Agent
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the obligations of registerad agent.

&. The above named entity submils this statement for the purpose of changing its reglslered offlce or reglsterad agent, ar bolh in the Slale of Flerida.

)
| am lamiliar with, and accept

SIGNATURE

i Signalure, typad or printed nams of registered agent and litie If apploable

{NOTE: Ragistered Agant signature required when reinstating}

DATE

- FILE NOWIl! FEE IS $150.00
" After May 1, 2008 Fee will be $550.00

9. Elaclion Campaign Financing
Trust Fund Coeniribution.

— ) . .
$5.00 May Be . ) -
Added to Fees
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0. OFFICEAS AND DIRECTORS [
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DPT

CEBALLOS, ALBA L

350 NORTH 68TH TERRACE
HOLLYWOOD, FL 33024

TITLE

NAME

STREET ADDRESS
CITY-57-7IP

VPS

LLANOS, RICHARD

350 NORTH 68TH TERRACE
HOLLYWOOD, FL 33024

TITLE

NAME

STREET ADDRESS
CIy-81-21P
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NAME

S{REET ADDRESS
CiTY-5T-2IP
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TTLE

NAME

STREET ADDRESS
CITY-ST-2P
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TILE

NAME

STAEET ADDRESS
CTY-ST-7IP
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TLE
NAME

STREET ADDRESS
CITY-ST-21P
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Do

of the corporation or the re

-ghanged, or on an atlachmem wiph an address, with all other like empowerad,

12| hereby cerlify that the information supplied with this filing does nct quality for the exempllons conlalned in Chapter 119, Florida Statules I furlher cemfy 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 céth; that | am an officer or director
eryr trustee empowered 10 execule s report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

fickaed. {laws>

213 ~2mep- G4~ 9452619

SIGNATURE./ //_
7

SIBNAy‘E 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phane #
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