2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 29, 2006 8:00 am

P94 7
DOCUMENT # 84000073006 Secretary of State
PARADISE I1.S.A., INC. 08-29-2006 90005 033 ***550.00
Principal Placa of Business Mailing Address
161 VENETIAN DR 161 VENETIAN DR

AR e . T

2. Principal Place of Business S.ﬁihrgddgs
O Lo X S7S

Suite, Apl. #, etc. Suite, Apl. #, etc. 2nd MOORE CR2E034 (4/06)
Gity & Stale CIW tate 4. FEl Number 65-0522895 Applied For
SRR AL A Not Applicable
Zip Cauntry 4 Country i ; $B.75 additional
% 3 03¢ m on/ fe o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PREAST, REBECCA A.
161 VENETIAN DR . Straet Address (P.O. Box Number is Not Acceptable)

ISLAMORADA FL 33036

4 City FL I Zip Code

N

8. The above named entity 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 agant.

SIGNATURE
Signature. typed of pnnted nama of regstersd agent and Yille if apphcable. {NOTE: Regrsternc Agant sigrature requred when ranstating) DATE
o o0 B i s o o soprson ot et | 5 Ecton Carpsan Enarcing - $5.00 by g
: g T E ibution. Added to Fees
ne not receive prior notice. Fee to fiie is $150.00. [ rust Fund Gontribution. [
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deiste TNE [ thange ] Acdition
NAME PREAST, REBECCA A NAME
steer aporess | 161 VENETIAN DR STREET ADDRESS
CTY-ST-28 ISLAMORADA FL 33036 CIY-ST-2p
TILE 3 netere TE ] change [ Auditon
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
1MLE [ pelete e [Jchange [ Addition
MAME NAME
STREET ACDRESS STREET ADDRESS
oy-§7-7Ip oTY-51- 29
TLE [ Celete TILE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-29 oY -ST-2P
mE [ pelere TLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-Si-2P OTY-ST- 2P
IIE 3 oelete e (O change  [J Aduition
NAMC NAME
STREET ADDRESS STRCET ADDRESS
CITY-S1-2P CITY-57-2IP

12. | hereby certity that the information supphied with this fling does not quality 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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 empowere,

SIGNATURE: mﬁ Neas” g~ /’00 305-4L¥-4578

SIGNYTURE AND TYPED OR PRINTEL NANE OF SIGNING OFFICER OR DIRECTOR Dayteme Phone ¥




