2007 FOR PROFIT CORPORATION FILED

- ANNUALREPORT (AR) __~___ Feb 12,2007 8:00 am

P95000006214
DOCUMENT # Secretary of State
PARAGON.S‘UBQE/}L-__ _S_ERV|CES INC. i 02-12-2007 90110 016 ***150.00
Principal Place of Busingss Mailing Address
618 SW 2ND AVE P G BOX 243316
RO AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
P Sw 2nD Boie ?.0.80x. 2433\,
Suitc, Apl. #, cle. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/08)
ity & State City & Stale 4. FE| Number Applied For
OVL}(@N) m N c L &\[WO“ Btb()d , =L 65-0555394 [ [Not Applicable
3;2’,2(0— 451_3 CO{JBWE ! 27322124 - -2433,@ Cour{tr)y\sb\ 5. Cerltilicale of Status Desired [] ?i‘gfql':?:{:"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namao “
TRAVIS MURPHY - Teavis MURDM/
618 SW 2ND AVE Streel Address {P.0O. Box Number is Nol Accew(able)

BOYNTOl BEACH FL 33426

0@ S50) 28D Ave

] | O BoyNToN Bescr | FL | 38820

8. The above named cnlity submits this slatement lor the purpesc of changing ils registcred office or rcgi'slorod agenl, or both, in the Slale of Florida. | am familiar with, and accepl
the obligations of registered agent.

_ . e -
SIGNATURE - - — - - -
Sytnture, lypod o panted e of regisiaee agent and dille ¢ annkcatle [NOTE FAegsiaret Agent Srtuie (EOuIee whoh sangialing) DATE
FILE NOW!!! FEE IS $150.00 . - .

After May 1, 2007 Fee Will Be $550.00 ¥ Dlocton Compaign fnancing - $5.00 may 6o
Make Check Payable to Florida Department of State
10. LR OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nt 5 ' O petele It O change [ Addition
NAM MEDINA, MARIA M NAM
sint Ao ss | 618 SW 2ND AVE SITTADDIF %
oy s1ap | BOYNTON BEACH FL ony s e
i PT 1 Delete I O change [ Addition
HAMS MURPHY, TRAVIS Nt
sIrTAnDRLss | 618 SW 2ND AVE SIREEADDHISS
LY 81 P BOYNTON BCH FL 32426 CHY SEAp
i O petete i Jchange [ Addition
NAME NAMI
STRECT ADDRISS SURTTADDIT 8%
CITY ST /1P CIY 81 -
il O Dolele 1 [ Change ] Addilion
NAME NAMI
SIRIE T ADDRESS SIHIE | ADDRESS
eIy 1 7IP cuy s1 ap
wn T felete ni (1 change [ Addition
NAMI HAME
SIREF T ADDRLSS SIREET ADDIESS
Cily ST-2ip cliy si1ap
e O opelete i : [0 change [ Addition
NAMF NAME
STREET ADDRESS SIREFT AUDRESS
CITY-81-21P CHY ST-/1p

12. | hereby cerlify thal the inlormation supplied with Lhis filing does nol qualify for the exemplions conlained in Seclion 119, Florida Statules. | further certify thal the information
indicatad on this report or supplemental reporl is rue and accurate and thal my signature shafl have the same legal ellect as if made under calh; thal | am an officer or direclor
of the corporalion or the recoiver or iruslee empowered lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmant wilh an address, with all other like empowered.
v

SIGNATURE:

0z -0l - 0%  50[-33% - 5042

ME OFfGNING OFFICER OR DIRECTOR [ate Daytene Phone &




