2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am
Secretary of State

DOCUMENT # P06000131859

1. Entity Name
PARADISE MENTAL HEALTH CARE, INC,

(03-05-2008 90026 011 ***150.00

Principal Place ol Business

13053 SW 213TH TERR.
MIAMI, FL 33177

Mailing Address

13053 SW 213TH TERR.
MIAMI, FL 33177

Jquuuvvv

AU MON A A

02262008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
42-1714819 Not Applicable

O $8.75 Additional

5. Ceriificate of Status Desred

e e B T o T

~— Fee Required—————{—

&, Name and Address of Gurrent Regiaterad Agent [ 777
MARRERO, RAUL o
13053 SW 213TH TERR.

MIAMI, FL 33177 -

P

o £ .

.. DO NOT WRITE
~“IN'THIS SPACE .-

oo ” R S B . - P " Loty -

8. The above named _ealily 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
istered agen{.

tha obligations of 1
D

: 2 '
___.____._———1_9
SIGNATURE i : -

M Slgature, yped or prnted narn7& regisiered agent amii appicable.,

{NGQTE: Regalered Agenl signature required when reinstatng)

DATE

FILE NOWHt FEE IS $150.00

After May 1, 20@8 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added t0 Fees

10.

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP
I vD ..

NAME MENENDEZ, DANAY
STREET ADDRESS | 13053 SW 213TH TERR.
CITY-§1-2IP MIAMI, FL. 33177

OFFICERS AND DIRECTORS [

—tiitt

R

NAME
STREET ADDRESS
CITy-ST-ZiP

TITLE

NAME

STREET ADDRESS
CIrY-5T-2IP

TITLE

NAME

STREET ADDRESS
Clry-51-2IP

TITLE

NAME

STREET ADDRESS
CIvy-ST-2IP

N

£

D

LIN.THIS SPACE .

0%

TP e

12. | hareby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cathy; thai | am an officer or director
of the corporation or the receiver or trustee smpowered 10 exacule this report 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 address, with all other like empowersd.

SIGNATURE: _X

L .

, Florida Statutes. | further certify that the information

SIGNATURE AND TYPED ORrRlNTED HAME OF fIONIuG OFFICER OR DIRECTOR

Date Daytime Phone #




