FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000084445 05-02-2008 90152 042 ***150.00
1. Eniity Name
PARADISE COFFEE SHOP, CO
Principal Place of Business Mailing Address
6001 NORTH OCEAN DRIVE 6007 NORTH QCEAN DRIVE
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
PSS T RS NN UTRR AR RALRETR
Suite, Apl. #, eic. Suite, Apt. #, etc. 04292008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE} Number Applied For
,)?6 —rD)"C?‘{ l[ 7 6 Not Applicable
& Country Zip Couniry 5. Certilicate of Status Desired 0 fi'zgﬁg;’;“"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name_

FOOKSMAN, RAISA
6001 NORTH OCEAN DRIVE Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33019

City FL I Zip Code

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

SIGNATURE

Sigralure, lyped or primed name of registered agent and tlle I applic able, (NOTE Rogisterod Agent signature requied when sainstaling) ate

' FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5OD May Be

After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS . ADDITYONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD O petete 1LE [ change 1 Addition
NAME FOOKSMAN, RAISA NAME
SIREET ADORESS | 600H NORTH OCEAN DRIVE STREEI ADDRESS
CIY-5T-ziP HOLLYWOOD, FL 33019 CTY-SI-2P
niLe O Detete TI7LE [7) Change  {T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IP CIY-S1-2IP
TINE 7 Delete TIMLE [ Change ] Addilion
NAME RAME
STREET ADORESS |~ ~ SIREET ADLHESS
CITY-S1-21P CIiY-S1-2IP
TME {1 petete TITLE [ change [ Acdilion
NAME NAME
SIHEE] ADDRESS SIREET ADDRESS
CITY-§1-21P CITY-S1-21P
e (7 petete e [ Change [ Aodition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CIY-51-22 CITy-83-21P
THILE [ pelete L [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-41-219 CITY-$1-2IP

12. 1 hereby certify 1hat the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effecl as it made undsr cath; that | am an officer or director
of the corporation or the receiver or trustpe empowerad to execute Lhis report as requiredt by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Bleck 11 il
changed. or on an attag dress. with all othey like empowered.

10, Lokt o Y[aq/ oX 90y )35R~0p |2

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR ik Daytirls Phona #




