2007 FOR PROFIT CORPORATION
ANNUAL REPORT

, FILED
Jun 15, 2007 8:00 am
¢ Secretary of State

05-14-2007 90081 017 ***150.00

DOCUMENT # P06000146808

1. Entity Name
PARADISE PAINTING & WATERPROQFING CORP.

Principal Place of Busingss Mailing Address
12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD.
SUITE 507 SUITE 507 88019211
MIAMI, FL 33131 MIAMI, FL 33181
SR R R
Seita, Apt. 9, etc. Sufto. Ap. 4. exc. .. | o4282007  ChgP CRIEG34 (12/06)
City & State City & Stae 4. FE| Number Appiied For
_ Ti- 1047449 Nol Applicabds
Zp Counery o Counry 5. Conificate of Staties Desired (1 2: -75 Additonal
8. Name snd Address of Current Registered Agent T. Ncme and of Hew Rag Agant
) - Nama - —
CHIARATO, UGO V
12000 BISCAYNE BLVD. Sreat Address {P.O. Box Number is Nol Acceptabie)
SUITE 507
MIAMI, FL 33181

City

FL |7

B. The above named entity subwmits this statement for the purpose of changing its registered oflice or regisiersd agent, or both, in the State of Rlorida, | am famidiar with, and eccapt
the obligations of rqg‘gstered egent.

SIGNATURE -
wmum‘ R Of IO SO0 srad ow d EppECabS NOTE. Regitisial] Aguind ingrure rapmad when rentatng) DATE
FILE NOWII FEE IS $180.00 9. Election Campaign Financing $5.00 Moy Bo
Aftor May 1, 2007 Fee will be $530.00 Trust Fund Contribution. O  Acded 1o Fees
1¢. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 2 ekt e Cirange [T Adiion
NANE VALDES, EDUARDO U NAME
STREETADOAESS | 12000 BISCAYNE BLVD. #507 STREET ADDRESS
cry-51-. ¢ MIAM!, FL 33181 ciy-$t-zr
THLE 1 O Delete LT O orange [ Addion
NANE VALDES, CHERYL M NAME
STREET ADORESS | 12000 BISCAYNE BLVD. #507 STREET ADORESS
Coy-ST-18 MIAMI, FL 33181, cinv-st- 29
me ¥ O tele miE Ooheme [ Addion
NANE RABE
STREET ADDRESS STREET ADDRESS
Crry-St- 40 Ciy-ST-21F
L O Detete i Ooee  asgion
NAME IAME
STREEF ADORESS STREET ADDRESS
Cry-S1- 0P CTY-ST-NP
TmE [ Delete e Ocrange O asditin
HAME NAME
STREET ADDRESS STHEET ADDFESS
CN-5T.29 ciy-S1-a0
FILE 3 Deete ms O Cangs [T Ackilion
RAME MANE
STREES NDDRESS STREET ADOPESS
CiTy-st-ar CrY-S1-21*
12, | hataby ity thal the information supplied with thia dmamlmamluhexenpmcnmmnadncrmpwﬂs Forida Statutes. | further coantidy thal the information
inckcated on rapmors.u:plmmulreponlsum accurate and thal my signature shall have the same legal afiect as i made under cath: thar | am an officor o director

ol the corporation of ths receiver or irustes empowuedrnaxacunmsrepoﬂ a3 raquired by Chapter 607, Plorida Statutes; and that my nama appears m Slock 10 or Block 111

changed, or on an attachment with an addrass, with all othe lke empowsred
SIGNATURE: ___ A b, OM/?—T/ wa (3 m@iq 9,509¢

TURE ARD TYPED OR FIONTED NAME OF KGN0 OFMCER O DOvEC Tos




