FILED

2007 FOR PROFIT CORPORATION - Jun 05, 2007 8:00 am
ANNUAL REPORT “  Secretary of State
DOCUMENT # P06000005826 N 04-30-2007 90825 044 ***150.00

1. Ertity Name
LAKE PARADISE, INC.

Principal Place of Businass Mailing Address . bb“ pew -
12347 KW 10 AVE 12347 NW 10 AVE
CAPE CORAL, FL 3307 CAPE CORAL, FL 3307M _
s R AV R R Mg LR
Suite, Apl. #, eic. Suite, Apl. #, etc. 01222007 Chg-P CR2ZE034 (12/06)
Cily & Suate City & State 4. FEIN r Applied For
o L:gz/} 7620 Not Applicabla
Ze C | County Zo Country 5. Ceriificats of Status Dasred [ E:g:u hadiionsi
8. Name and Address of Current Registarod Agent T. Namwe and Address of New Regt Agent
Name
MANIAR, RAJU
7737 N UNIVERSITY DR Street Address {P.O. Box Number is Not Acceplable)
#201

TAMARAC, FL 33321
’ " City FL ] Zip Code

8. The above named entity submitg thig stalement for the purpose ol changing ils registered cffice or registered agent. or both. in the State of Florida, | am familiar with, and accept
. tha obligatiors of registered agent.

SIGNATURE
R Sigrenre, typed or prted ame of reguie sd Bgsen Bnd ioie i apohcabls (NOTE: RaQratatad AQSNl SQnatsa 160K &0 wihan Hnatalng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing o $5.00 may 2o

After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. Added 1o Foes
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PD 3 Deete TWLE O crange [ Addition
KAME KASSIM, NURUDIHN MAME
STREET ADORESS | 12347 NW 10 AVE STREET ADDAESS
Y- 51-2P CAPE CORAL. FL 33071 CHY-51-1P
TIME [ berete ME O cCrange [ Addition
NAME RAME
STREET ADDRESS _ STREET ADDRESS
GiTy-SE- 2P CITY-ST-0P
TME D Ockete ILE DO change [ Addltion
NAME NAME
SIREET ADORESS STREET ADORESS
QY -51-27 CIrY-S1-pp
me O petee 1113 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-25P CTY-ST-2P
mE 3 vetete 013 CJchange ] Aadition
MAME HAME
STREET ADORESS SIREET ADDRESS
1Y ST 2P CHTY-ST-2P
ITLE O peiste e O cange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Y- $1-2p CITY-ST.2P

12. | heraby caﬂj{g.;hal the intormation supplied with this ﬁlir:\g does not quality for the exernptions contained in Chapter 119, Florida Statutes. | furiher cenify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as il made under oath: thal | am an officer or director
of the corporation or the receiver or trusied empowered to axecuta this report as requirad by Chapter 607, Florida Statules; end that my name appsars in Block 10 or Block 14 it

changed, or on an atlachment wilhan gddress mdiroiel like empowerad.
fuzp} 75y 85t eosy

SIGNATURE:
Crmyarne Phone &




