2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000035310

1. Entity Name
PARADISE FL.LOWER SHOCP, INC.

Mailing Address

5825 5. DALE MABRY HWY
TAMPA, FL 33611

Principal Place of Business

5825 S. DALE MABRY HWY
TAMPA, FL 33611

o " 3 . B

PR byoe Ty v

sy o) i " L
M ..

=

B ‘g
L R N
|"'£

P e

Db NOT WRITE |N THIS SPACE

,,‘ f, Lo
" D prag. v * -, .
[ Lt g e ;
El

FILED
Apr 25, 2008 08:00 AN
Secretary of State
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04232008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
65-0663734 Not Applicable

$8.75 aaditionat

8. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES, FL 33134
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. The above named antity submwts this statemant for the purpose of changing its registered office or regrstered agent, or boih n the Slate of Fiorida 1 am familiar w:th and accept

the obligations of reglstered agent,

SrGNATUﬂEC%“é# Wﬂq LESLIE ;EﬁMA//-? TH (/Ce ;resméml’) j: 23508
Signatuta. typec or pl[nf‘r] name of vag[s(ursd agent and (s o apphcabile {NOTE Ragistared Agent signalure rafuired whan remnglating) DATE

L

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $§550.00

9.‘E|ec!ion Campaign Financing
~ Trust Fung Contripution,

o
- $5.00 MayBe
Added to Fees

10. OFFICERS AN[D DIRECTORS | R <
TITLE PST e
NAME RAMNATH, JEAN M ¥

STREET ADDRESS | 8603 TWIN FARMS PL _

orv-st-zf | TAMPA, FL 33635 !

TITLE vD

NAME RAMNATH, LESLIE

STREET ADDAESS | 8603 TWIN FARMS PL

¢Y-51-7F TAMPA, FL 33635

TILE D

RAME RAMNATH, GERALD .
STREET ADDAESS | 8603 TWIN FARMS PL

CITY-5T-2P TAMPA, FL 33635

TIILE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CiTY-5T-7IP

TMLE .
NAME - . , ¥ ’
STREFT ADDRESS C U

CITY-5T-2IP
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12. | hereby cerlify that the information supplled with this filin

changed. or on an atlachment with_an address, with all other ik empowered.

SIGNATURE: ottede U2 rmradl MSA[;_BMM@ it (KP) of23-08 (@3)902 5855

does not qualify for the exemptions contained in Chapter
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f rmade under oath; that | am an officer or cirecter
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 |f

19, Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

"Dawe N Dyt Arons ¥




