FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT SR ecretary of State

DOCUMENT # P07000024881 04-28-2008 90380 010 ***150.00
1. Enlity Name
PARADISE FARMS CRGANIC, CORP.
Principal Place of Business Mailing Address 40 0 8 62 b {
19801 SW 320 STREET 19801 SW 320 STREET S
HOMESTEAD, FL 33030 HOMESTEAD, F. 33030 . S
TR S s NGB OG GE HAE
Suite, Apt. 4. etc. Suite, Apt. #, elc. 03172008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number ; Applied For
I q - ‘qq 2_)qa Not Applicable
Zip Country » p Country 5. Certificate of Status Desired [ Ei.gi:s:;tional
- _ .6.. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
Name N
MAREWSKI, GABRIELE Srunt .VVU bty
19801 SW 320 ST Street Agdress (P.O. Box Number is Not Aceéptable)

HOMESTEAD, FL 33030

34 Mooy Quf Lo
U N Samseda FL | 5035

8. The above named entily submits this siglement for the purgose of changing its registered office of reg}is{ered agent. of both, in the State of Fiorida. | am {amiliar with. and accept

the obligations of registere .
Ly ~0 & o
SIGNATURE
DATE

Sipnature, yped or prntec farme of regesiersd agent inadte d apphcabls. (NOTE: ReQistersd AQen! BN g (aQuUI 8C whan isnstang}
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May go
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. [ Addedio Fess

10. QFFICEAS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PTS ] Delete TITLE [CJchange £ Aadition
NAME MAREWSKI, GABRIELE NAME

STREETADDAESS | 19801 SW 320 ST STRECT ADDRESS

CTY-ST- 2P HOMESTEAD, FL 33030 ciy-s7-2P

TILE VP ] Delete T1LE [ crange ] Addttion
NAME SIRAGUSA, CHRISTOPHER NAME

STAEET ADDRESS | 19801 SW 320 ST, STREET ADDRESS

eY-51-2P HOMESTEAD, FL 33030 CiTy-S7-2IP

TITLE ) Delete TLE ) change T Addition
s _ — - . K e . . —_ e .
STREET ADDRESS STREET ADDRESS

CiTY-Si- 0P CITY-ST-ZIP

TILE ) elete TILE {7 change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-§1-2ZP Ty -S7-29

TTLE ) Belete TILE [Ci Change  {7] Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Cry.s1-2p CITY. ST-2ZP

TITLE 7 velete TLE (I Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

iooIy-sT-2P CITY.ST-2ZP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on ihis ieport or supplemental reportis Fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of Ihe corporation or {he receiver or truslee empowered (o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atachmen wt:zss‘%ofl)er leempﬂzx. B/Qﬁ/é,f | 353_ ;‘;2%8 q/X/

E)3NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytrna Phone ¥

SIGNATURE:

Dats

et



