2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000131859 (3-29-2007 90022 007 ***150.00

1. Enlity Name

PARADISE MENTAL HEALTH CARE, INC.

Principal Place of Business Mailing Address B 5 Aedi
13053 SW 213TH TERR. 13053 SW 213TH TERR. '
MIAMI, FL 33177 MIAMI, FL 33177
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-P CRZE034 (12/06)
Y
City & State City & State Y. 4. TEI Number Applied For
N YLZ-17I8Y /G Not Applicable
Zip Counry Zip Country 5. Certiticate of Status Desired O $8'75 A_dditional
5 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T, Name

MARRERO, RAUL ..
13053 SW 213TH TERR. ] Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33177

City FL | Zip Code

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

the obligations of Iegisteree‘j agef,; / /
SIGNATURE ¥ P A AQ—“"’_"_“U PN.S . 3/ X4 /d7)

&igr\alue. Typed of pfintfa name of reg@:ved agenl and litte if applicabla, (NOTE Registered AQent Signaiure required when ransiating) I DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
i
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE . [ Change [ Additien
NAME MARRERO, RAUL NAME
STREET ADDRESS | 13053 SW 213TH TERR. STREET ADDRESS
ciry-st-2P | MIAMI, FL 33177 CITY-§7-2P
TITLE VD J Detete TITLE [ change [ Agdition
NAME MENENDEZ, DANAY NAME
STREET ADDRESS | 13053 SW 213TH TERR. STREET ADDRESS
CITY-87-21p MIAMI, FL 33177 : CITY-§7- 2P
TITLE O detete TITLE [J Change [ Addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CiY-Si-ZIP CITY-5T-2IP
TNLE O esete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TITLE O belete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -§1-21
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as réquired by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Y/ D p > (R%’ > /-"" / 0}

SIGNATURE AND wpr OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef T Daytime Phone #




