2005 FOR PROFIT CORPORATION May 02F 1%0%15) $:00 am

ANNUAL REPORT

DOCUMENT # P96000011204 Secretary of State
1. Entity Name 05-02-2005 90465 048 ***150.00
PARADISE OF HIALEAH INC,
Principal Place of Business Mailing Address
592 EAST 45TH ST, 592 EAST 45TH ST. e
HIALEAH, FL 33013 US HIALEAH, FL 33013 US
e e VAR AR R
Suite. Apt. #. gtc. Sulte. Apt. #, ete. 01112005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0643763 Not Apglicatle
2p Country ap Country 5. Certificate of Status Desired A gfe'gfq&?:;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MOREJON, SARA

592 EAST 45TH 8T. B Street Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

£

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 af reglstered agent

SIGNATURE
Signature, iyned orarirugd narme of registerad agent and tifa il applicabte. (NOTE: Registerad Agert signature reguired when reinstating) DATE
. -z
. FILE NOW!! Ei |s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Qe will be $550.00 Trust Fund Contribution. O Added to Fees
10, . N QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TITLE PST o O Delete TITLE [J Change [ Additien
NAME MOREJON R NAME
STREET ADDRESS | 592 EAST"4 ST. STREET ADDRESS
£ITy-57- 2P HIALEAH, FL 33313 CITY-ST-2IP
e O elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2F CITY-ST-2p
TINLE 3 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-ST-2IP CRY-SI-7IP
Tie 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-ST-21p CITY-51-2IF
HTLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 20 CITY-ST.ZiP
TITLE O oelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciy-st-oe

12. | hereby centify that the information supplied with this filin 3 does not qualily for the exemption statactin Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
af the corporation or the receiver or trustee 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 ail other like empowered.

/
SIGNATURE: Wmov SIGHING OFFICER OR DIREGTOR b/awl &L, ‘, Dayime Prone &




