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L
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # P05000157204

1. Entity Name
PARADISE SCREENS, INC.

"7 Principai Place of Business Maiiing Adcress
1065 SILVER BEACH ROAD 1065 SILVER BEACH ROAD
SUITE 13 SUITE13
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404

AR AR

04052007 No Chg-P CR2E034 {11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE PO Aoled Fo

41-2144901 Mot Applicabls

O $8.75 Additlonal

5. Cenificate of Stalus Desired Fee Requirad

6. Name and Address of Current Reglstersd Agent

D000 FOA BLVD DO NOT WRITE
PALM BEASH GARDENS, Fl. 33408 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or bath, in the State of Florida. | am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE

SAONAILG, (yDRa OF PANIBT AR OF 1eQusiered Agent and il il AppHcabie. (NOTE. Roguiterad AQeil Bgnalurs requirned when ransialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coninibution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME JAFFRES, CHARLES
STREET ADDRESS | 9211 SILVERTHORNE DRIVE OGO PaRTd
w2 _| LAKE PARK, FL 33403 AEADATT-BI0RE-121 15000
TITLE
NAME
STREET ADDRESS
CiTY-5T-2IP
THLE
NAME

Pl DO NOT WRITE

| IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST1-21P

" STREET ADDRESS

TITLE
NAME

Ciiy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certfy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport ar supplemental report is true and accurate and that my signature shall have the same lagal eliect as if made under oath; that | am an officer or dirgctor

of the corporation or the recever or lrustee empowgsedYo execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmant wily an gddress, wi
r)

| é///; (/29 (5.2/)34, 2-4235

/Date Daylime Phona #

SIGNATURE:

#)F SIGNING OFFICER OR DIRECTOR




