FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P05000153027 : 05-01-2007 90057 004 ***150.00

1. Entity Name .
PARAMOUNT BEACH HOLDINGS INC.

Principal Place of Businass Maiting Address ) q LUV )
707 WEST CYPRESS CREEK ROAD 701 WEST CYPRESS CREEK ROAD -
SUITE 302 SUITE 302 v :
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 US ' *
S TP B e LA

Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chy-P CR2E034 (12/06)

City & Sfale City & State 4. FEI Number Applied For

' APPLIED FOR Not Applicable
Zip Courtry Zo Country 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KODSI LAW FIRM, P.A.
701 WEST CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 303 ’

FORT LAUDERDALE, FL-33309
City FL l Zip Code

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

SIGNATURE ]
Signature, typed of wmleghame of registered agent and title il apglicatle (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing A $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/ID 1 Detgte TILE [ Change [ Addition
NAME KQODSI, ISAAC NAME
STREET ADORESS | 701 WEST CYPRESS CREEK ROAD, SUITE 302 STREET ADDRESS
CITy-ST-2P FORT LAUDERDALE, FL 33309 CITY-ST-2P
TILE 7 Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GTY-§I-22
TITLE T Detete TmE ) Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-2IP
TME ] Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP

12. | haraby certify that the information supplied with this filinég does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, yith all other like empowered.

SIGNATURE: Tenac %0dst  ulzoley dsiiiamy

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date 1 Daytwne Phone #




