FILED

2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P06000130134 01-30-2008 90026 034 ***150.00
1. Entity Name
S.M.T. PARADISO ENTERPRISES INC
Principal Place of Business Mailing Address q U U l J q U 1
10823 TAMIAMI TRAIL N 10823 TAMIAMI TRAIL N C
NAPLES, FL 34108 US NAPLES, FL 34108  US
[ NN A
Suile, Apt. #, elc. Suile, Apt. #. elc 01232008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Mumber Applied For
32-0184214 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eese- ;g,.ﬁ?f;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

7655 MEADOW LAKES DR Sweel Aadress (P.O. Box Number is Mot Acceptable)
NAPLES, FL 34104

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the abligations of registered agent.

SIGNATURE
Signature, tynea o pinted name ol (agiskued agenl ano ille d apphcable, (NOTE. Registarca Agent saynature requis o whien ranstaungy ORTE
.FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITEE [ Change [ Addition
NAME SCIANCALEPORE, TANIA V NEME
STREET ADDRESS | 7655 MEADOW LAKES DR STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34104 CITY-$T-ZiP
TITLE [ petete TITLE {T] Change ] Addilion
NAME NAME
STREET ADDRESS STACET ADURESS
CITY-ST-21P CITY-S7-2I
TE O velete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STACET ACDRESS
CiTy-ST- 2P CITY-ST-2P
TITLE [ palee TITLE [ change [ Addition
NAME NEME
STREET ADDRESS i STREET ADIDRESS
CITY-ST-2P CITY-53-2iP
TMLE [ Delete T [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CHY-S1-2IF
TITLE [ Delete TITLE { Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP A CIY-ST-7IP

12, | hereby certify that the information supplied wilh this Hling dodf not qualfy tor the exemptions comtained in Chapter 119, Floriaa Stalutes. | further certify that the infarmalion
indicatéd on this report or supplemental report is true and aceyrate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver ar trusteq empowered 10 exeffule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chaged. or on an attach an accross. wiih all oiher e smpowcroc, 5 A 5/ /.295/ }37,-65’ }f/ff‘

SIGNATURE:
Davime Piong ©

SIGNATURE aND TYPED OR PRINTEDfME OF SIGNING OFFI§ OR DIRECTOR




