FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P9500000963 1 ecretary of State
04-25-2005 90277 050 ***150.00

1. Entity Name

PARADISE UNLIMITED, INC.

Principal Place of Business Mailing Address
8306 MILLS DR, SUITE 326 11762 N. KENDALL DR. AV
MIAMI, FL 33183 SUNE 110 :

MIAMI FL 33186 US

s ———— [INIDUERA

Suite, Apt. #, alc. Suite, Apt. #. etc. 3;2 (} 04202005 Chg-P CR2E034 (10/03)

ST
5

City & State Ci tate 4. FEi Number Applied For
/AM/ /{Z . JA N F L . 65-0553453 Not Appiicable

éib / —:/l Cﬂ %ltb E 'fﬂ;pj /53 LC% AD g5 | & Certificate of Stais Desied O fggfq Addiionel

8. Name snd Address of Current Registared Agent 7. Name end Address of New Registered Agant

Name

KADLAC, ROBERT L

8306 MILLS DR, SUITE 326 Street Address {P.O. Box Number is Nol Acceplable)

MIAMI, FL. 33183

City FL | Zip Code

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 abligations of registered agent.

SIGNATURE
Signature, typad or prntad name of registersd agent and 1k f applicebie. (NOTE: Regstered Agent ssgndium required whean remstating} DATE
FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE D O vetete TME O Change  [J Addition
NAME KADLAC, ROBERT RAME
STREET ADORESS | 10440 SW 110TH ST STREET ADDRESS
cIry-st-2p MIAMI, Fi. 33176 CIvY-ST-2P
TTLE 3 telee TIME [Jchange [ Addition
NAME ' NAME
STAEET ADIAESS STREET ADIRESS
CITY-ST-2P CrY-ST-2P
TE 3 vetete AnE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-ST-2P CY-§1-ZP
ANE [ oetete TTLE [Jchange ] Adeition
NAME NAME
STREET ADORESS STREET ADDAESS
CY-S1-2P CmY-§1-7P
TILE 3 vetete TLE [JChange  [[J Aadition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZP CITY-ST-2P
TINE 1 petese TILE [ crange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST- 2P CIY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0), Floride Statutes. | further certity 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 magde under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 executgthis report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed. or on an atachment with an address, with all otheg ik ered.

SIGNATURE: J / Dy LT /%ﬂ(/?.d ¢a'2'-7/d'5’ BsT PR L AR /f
W%m:wmmmmnmmw 7 Dwfe aynme Phono &




