FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P96000011204 05-01-2006 90361 041 ***150.00
1. Entity Name
PARADISE OF HIALEAH INC.
Principal Place of Business Mailing Address ) q U u ( J l 04
592 EAST 45TH ST. 592 EAST 45TH ST. ' e o
HIALEAH, FL 33013 US HIALEAH, FL 33013 US
R s VAR AT ORAC IR A
Suiter, ApL. #, elc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
65-0643763 Not Applicable
Zp Couary ap Country 5. Cerlificale of Status Desired 0 I§e8e. ;iﬁrd:ditional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
MOREJON, SARA
592 EAST 45TH ST. Sireet Address (P.C. Box Number is Not Acceptabla)
HIALEAH, FL 33013
City FL Zip Code

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

SIGNATURE
Signaizre, typed or prinied name of regisiered agent and btle f applicable. {NOTE: Registered Agent signature required when remstatng) LATE
FILE NOW!!! FEE IS $150.00 9. Election Cﬂmpaign F'inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O palets TILE [IChange  [T] Addition
NAME MORE.ON, SARA NAME
SINEET ADDRESS | 592 EAST 45TH ST. STREET ADCRESS
CITY-S7-7P HIALEAH, FL 33013 CITY-ST-217
e [ Delete TITLE [1Change  [] Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITy-S81-2IP
TME O petete TITLE [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAIY-S1-21P CIFY-SI- 7P
TITLE [3 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-ST-219 CITY-ST-21P
EME 3 Delete TNLE [JChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy -S7-21P City-S1-219
TME O oelete TITLE JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2I1P CIfy-51-21p

12. | hereby certify that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effact as if made under oath; that | am an officer or direcior
of the corporalion or the recaiver or trustee empaowered to execute this report s required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared.

.
9 )15/o 4

SIGNATURE: ,
ING OFFICER OR DIRECTOR Data / Daytima Phone #




