2007 FOR PROFIT CORPORATIQN
ANNUAL REPORT FILED

DOCUMENT # P96000017665

1. Entity Name
PARADISE CANVAS, INC.

, Secretary of State

Principal Place of Business Mailing Address

2016 WILSON STREET PARADISE CANVAS INC.
BAYF 2020 WILSON ST.
HOLLYWOOD, FL 33020 HOLLYWGOD, FL 33020

: Dp NOT WRITE IN THISSPACE 4. FEI Number Applied For

I

02062007 No Chg-P CR2E034 (11/05)

65-0650072 Not Appiicable
1 $8.75 Additional

Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Registaraed Agent .

e KT [

CROWLEY, WALTER W AR L e S
2016 WILSON STREET BV DONOT WRITE RN

'
_ ——- - FE - H R
- cm [t H e e u

%vawooo, FL 33020 o |NTH|S SPACE

8. The above named entity submits this statement for the purpose of changing 'ts registered office or registered agent, or both, in the State of Fiorida. | am familiar with, anc accept
the chligations of registered agent. - .

SIGNATURE

Signatura, lyped oc printed name of rag:starad agent and Lie i applicabls, (NGTE: Registeract Agent signalure required whan ransiatng] DATE

i, 00

[ |

UL e i
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8s 032770750055 oog 1
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS [ , T T A A
TiTLE P : ‘ B R SV
HAME CROWLEY, NERIS : L . -
STREET ADDRESS | 1618 TYLER STREET . PR
erv-st-2p | HOLLYWOGQD, FL 33020 - ‘

TITLE _
NAME - : R
STREET ADDRESS
GITY-ST- 2P

TITLE
NAME

STREET ADDRESS RN 0 &
CIIY-ST-21P L . D zN

§ Ed

I AT AN S o

. v
v v
A A R
i

NAME
STREET ADDRESS

CITY-5T-2P 4 o,
LE " ’
NAME N AT
STREET ADDRESS L
GITY-ST- 2P

T c T o
NAME K o ) T
STREET ADDRESS Lo
- ! P
P H

CIFY-ST-21P L R LR S I

ot

i

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allec nl with an address, with all other like empowered.

SIGNATURE:

erGcowley 0d}lo}o] @s’ﬂ gai. S4¥6

ATYRE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR ale Dayume Phona #

Mar 16, 2007 08:00 2




