(o

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am

Secretary of State

P%ENEJEA ENT # P07000053996 02-28-2008 90007 015 ***150.00
PARADISE MULTISERVICES CORP
Principal Place of Business Mailing Address ) qu |:| [ I I
5191 SW5TH ST 5197 SW 5TH ST N )
MIAMI, FL 33134 MIAMI, FL 33134 . ] : :
PP S| ORI WA A A
Suite, Apt. #, etc. Suite, Apt, #, aic. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
oG-/ £/ "7{3 V/ Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O gi‘;gqg?:;ﬁo"al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
— - — - Name e e e =
VALDES, SELENYS
5191 SW5TH ST Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33134
City FL I Zip Code

: 02 —2a2—0d&

titha if applicable DATE

{NOTE: Rogisiored Agent signalure 16Guired whan reinsiating)

FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $500 May Be

After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [ Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [ thange  [J Adcilion

NAME VALDES, SELENYS RAME

STHEET ADDRESS | 5191 SWSTH ST STREET ADDRESS

CITY-ST-21P MIAMI, FL 33134 CITY-ST-2IP

THLE VP O delete THLE {1 Change [ Additien

NAME DIAZ, EDDY NAME

STREET ADDRESS | 5191 SWSTH ST STREET ADDRESS

CITY-ST-2IP MIAMI,, FL 33134 CITY-ST-2IP

TITLE 1 pelete TITLE O change ] Aduition
LS . NAME

STREET ADDRESS STREET ADDRESS | - T - ——— e

CITY-ST 2P CITY-ST-2P

TTE O belele TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-51-2IP

e O delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE {J Change [ Adcition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-21° CIY-§1-21p

12. | hereby ceriify that the information supplied with this liling 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 it made under oath; that | am an officer or director
of the corporation or the receiver or Iruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachipens LETE '.‘“:"o.... o-like empowered.
SIGNATURE: 7 4,.,/{3—-’) 7E6L-306 77 ¥

gh‘__'__'-:’ Ll
Sef(TNATURE AND TYPED OTOPRE,

Data




