2006 FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000035310

1. Entity Mame

PARADISE FLOWER SHOP, INC.

Wailng Address
5825 S. DALE MABRY HWY
TAMPA, FL 336877

Principal Place of Business

5825 S. DALE MABRY HWY
TAMPA, FL 33617

DO NOT WRITE IN THIS SPACE

1

FILED
Apr 28,2006 08:00 AN
Secretary of State

A LA

04252006 NoChg-P  CR2E024 {11/05)
4. FEI Number Applied For
65-0663734 Mot Applicable

-y ot
5. Certificate of Status Desired O $8.75 additional

6. Name and Address of Current Registerad Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Fae Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpdse of changing s registered office Or registered agerit, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE e . -
Signature, typed o primed name of regliered ahem and tia K appfatle. [HOTE, Rugistersd Agent signaturd reauired when relastating) DATE
9. Slecton Campalgn Financing $5.00 May s
FILE NOWiI! FEE IS $150.00 . N yBe -
After May 1, 2006 Fee wiii ho $550.00 Trust Fund Chntiution, = [ Added to Fees - -
40, ] QFFICERS AND DIRECTORS L i e
e PST ’ T ' - -
HAME RAMNATH, JEAN M

STREET ADDRESS | 8603 TWIN FARMS PL

CTY-ST-2P TAMPA, FL. 33635
TIME VD N
MAME RAMNATH, LESLIE

STREET ADDRESS | 8603 TWIN FARMS PL

CIry-sT-2e TAMPA, FL. 33635
Tme D ) i Coom s
NAKE RAMNATH, GERALD

STREET ADDRESS | 8G03 TWIN FARMS PL
CiTy-§7-4F TAMPA, FL 33635

TILE

NAME

STREET ADDRESS
Ciry-g7-2p

TITLE

NAME

STREET ADORESS
Cfvy -57-71°

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

- LOO0D0R40383 T
05/10/06- 80035-015 150,000

DO NOT WRITE
IN THIS SPACE

12. | hereby certiy that the information supplied wii this filing does not’ qualify for the exempficdscont@inéd In Chapter 119, Florida Statutes, | furiher cetlity that the infsrmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same 'egal effect as if made under oath; that | am an officer oy directar
of the corparation or the recelver or rustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; andthat my nare appears in Block 10 or Block 111

changed, o on an atiachment with an address, with all other ke empowared.
.__/‘—

($1)p22d §5°

SIGNATURE ANP TYPED OR PRINZED NANE OF SIGNING OFFICER OR DIRECTOR

Daftime Phara 4

SIGNATURE: /@1 Kamy

B i

Z;/af/zg ¢



