FILED
2007 FOR B RO C O R ORATION - May 21,2007 8:00 am

DOCUMENT # P06000078703 Secretary of State
1. Entity Name 05-21-2007 90055 007 ***150.00
PARADISE CLASSIC DESIGNERS STAGES, CORP.
Principal Place of Business Mailing Address
2733 SW 142 AVE 2733 SW 142 AVE -
MIAML FL 33175 MIAMI, FL 33175 : . .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1r !}'
Suite, Apt. #, elc. Suite. Apl. #, elc. 03062007 ChgP CR2E034 (12/06)
Cit;' & State = City & State 4. FE! Number Appliad For
c0-5039923 Not Applicable
2 Couniry e Country 5. Cerificate ol Status Desired [ ?ese ;ﬂsqﬂ"”"“ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ARIAS, ALBERTO -
2733 SW 142 AVE Street Address (P.O. Box NMumber is Not Acceptable)
MIAMI, FL 33175
City FL I Zip Code

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

SIGNATURE &

Sigriatue, typed or printed name of registened apem and tiie if apphcans {NOTE: Rogisiared Agent signature required when reinesiatmg) DATE
N 9. Election Campaign Financing $5.00 may Be
FILE'N H] 00 N ay
After May 1?21007FFE£'3§|132 $550.00 Trust Fund Contribution. a1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD - >ti Delete 1ITLE PO [JChange [ Acdition
NAME ARIAS, ALBERTO NAME . Gonzalez Oswald
STREET ADDRESS | 2733 SW 142 AVE STHEET ADDRESS 2733 SW 142 Ave
cry-si-op | MIAMI, FL 33175 CITY-ST-2P Miami, FL 22175
TE VPD [ Getete TTLE VPD [ change [ Addition
Srer s | 2730 SW 142 AVE e | AD13%, Alberto
2733 SW 142 Ave
CITY-§1- 2P MIAMI, FL 33175 CIFy-§1-2 Miamji . Fl 33175
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CHY-ST-2F CITY-ST-2IP
ME 7 (] petete WILE [ Change [ Addition
NAME T NAME . . _ R
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CHY-ST-ZIP
TLE (] petete s Ol change (] Adailion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P

12. | hereby cetify that the information supplied with this liling does nat qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or ditector
of the corporation or the recsiver or trustes empawered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with %ke empaowerad.

SIGNATURE: 1cig 3// o/ 7

SIGHATURE AND TYPED OR PRINTED HAME OF ZIGNMING OFFICER OR DIREC TDR




