2008 FOR PROFIT CORPORATION
§ ANNUAL REPORT FILED

DOCUMENT # P06000078703 Mar 21, 2008 08:00 Al
1. Eniiy Nara Secretary of State
PARADISE CLASSIC DESIGNERS STAGES, CORP.
Principal Place of Business Mailing Address
2733 SW 142 AVE 2733 SW 142 AVE
MIAMI, FL 33175 MIAMY, FL 33175
A G0 A
Suite, Apl. #, lC. Suite, Apl. #, elc. 01182008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-5039923 Mot Applicabla
Zip Country ap Cauntry 5. Cortificate of Status Desired [ gg-;?q;ﬂ”""“'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name
ARIAS, ALBERTO
9733 SW 142 AVE Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33175
City FL Zip Code

8. The abave named entity subimits this statement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signaure, typad or printed neme of registarsd agent and tiva «f epplicabla {NOTE Regaterod Agen| signature raquired when nainstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Sloction Capaign Firencing 1 $5.00 May 8o
Aftor May 1, 2008 Foe will be $530.00 Trust Fund Cortribution. Added to Fees
10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES {HHtFAE EHSAND, BIHECTORS IN 11
TIILE VPD . [ Detere TME (4 ‘_aﬁ'ﬁ;'j'fjﬁiﬁﬁﬁ :qﬂ‘m] Qrgpae T 7] Atfion
NAME ARIAS, ALBERTO NAME - e T - -
STREET ADORESS | 2733 SW 142 AVE STREET ADDRESS
LITY-ST- 2P MIAMI, FL 33175 CITY-5T-7P
L PD [ Detete me O Change [ Addilion
NAME GANZALEZ, OSWALD NAME
STREET ADDRESS | 2733 SW 142 AVE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33175 CITY-ST-2IP
TLE [ petete e ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2P
TLE [ Defete TILE [ Chenge  [C] Addillon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TME [ Delete TILE O Change [ Addifion
NAME MAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IR CITY-ST-2P
IMLE 1 Detete TMLE [ Change  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12, | heraby cen‘dz_that the information supplied with this fili lify far the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report i gt my signature shall have the same legal effect as if mads under cath; that ! am an officer or directar
of the corporalion of the receiver or trustee empowered to axecute this refiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfess, with ther like empowened.

021 14]08
Date T

SIGNATURE: o ,-/

SIGNATURE A\n TYPED OR Pﬁlm"tf NAME OF
N\~ /

L

/.

Daytima Pnons &




