' 2008 FOR PROFIT CORPORATION :
ANNUAL REPORT FILED

DOCUMENT # P93000035276

1. Entity Name
PARADISE POINT ENTERPRISES, INC.

Principal Place of Business Mailing Address
161 SW 6TH TERRACE " 161 SW 6TH TERRACE
BOCA RATON, FL 33486 BOCA RATON, FL 33486 LS

R O 5

03182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopisaFor

NOT APPLICABLE Not Applicable

$8.75 Additional

5. Cantilicate of Status Desired I} Foo Required

6. Name and Address of Current Registered Agent

161 SW6TH TERRACE DO NOT WRITE
BOCA RATON, FL 33486 IN THIS SPACE

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

SIGNATURE . .
Sigreture, typed or pxinted ime of registired agom and b i appicabls. NGTE: Regittared Agen! signiture niquired when ranstating} . DATE
FILE NOWINI FEE IS $150.00 - | --9. Election Campaign Financing - $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees | ]ﬂ]’“”i]:“:} - 1 ﬂBD
LIENR M b L

10, OFFICERS AND DIRECTORS [ , dAUES-30T -0 7 IS0, 0
YME D .

NAME MERLES, ELLIOTT

STREET ADDRESS | 161 SW6TH TERRACE
CITY-5T-2P BOCA RATON, FL 33488

TILE D

NAME MERLES, DAVID

STREET ADDRESS | 161 SWE8TH TERRACE
cHy-ST-2P BOCA RATON, FL. 33488

nme
NAME

s | DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-§1-2p

TME

NAME

STREET ADDRESS
Ciry-SI-2p

TLE
NAME
STREET ADDRESS I

CITY-ST-2P

12. | hereby certify that the information supplied with this filirg does not gqualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as il mada under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g WLJ)& 2-23-% 361 3752532

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytrna Phone #

[

Mar 27, 2008 08:00 AN
Secretary of State



