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Rivera, Maribel

From: * Wendy Carter [WCarter@carrierservice.com)
Sent: Monday, April 18, 2011 11:58 AM

To: CorpAddressChange

Subject: PARADISE EXPRESS INC

PLEASE CHANGE THE ADDRESS FOR:

PHYSICAL ADDRESS

1712 CLYDESDALE DRIVE
LOXAHATCHEE FL 33470

NEW MAILING ADDRESS

8103 S PALM DR APT 510
PEMBROKE PINES FL 33025

IF YOU HAVE ANY QUESTIONS, PLEASE DC NOT HESITATE TO CALL ME AT 305-652-9990

THANK YOU

WENDY CARTER
AGENT
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