L _—

2011 FOR PROFIT CORPORATION
ANNUAL REPORT

|0 Y Bl o
DOCUMENT # P96000035310 : g 5, e L?
1. Enlity Name
PARADISE FLOWER SHOP, INC. 1TAPR29 PH2: 36
LF CRbims o woeny
Principal Place of Business Mailing Address A i LA A "T‘,':r“{i:!.‘r’}ﬁ}g
8802 ROCKY CREEK DRIVE 8802 ROCKY CREEK DRIVE t o &
SUITE # 7 SUITE # 7
TAMPA, FL 33615 US TAMPA, FL 33615 US
R R IRV RN R
Suite, Apt. #. etc. Sute, Apt. 4. etc. 04252011 Chg-P CR2E034 (11/08)
City & Stale City & State 4. FEl Number ‘Applied For
55-0663734 Nol Appicable
£ip Country 2w Country 5. Certficate of Stalys Desired O E{%gig?ﬁd’"ma'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Strest Addrass {P.C. Box Number 1s Not Acceptable)

CORAL GABLES, FI. 33134

Cuy FL l Zip Code

8. The above named enhly submits thig statement for the purpose of changing s ragisiared office or registerad agent, or both. in the State of Flonda. | am famihar with, and accept
the abligations of registered agen!|

SIGNATURE
Signature, tyoed or annted name of reg-stered agani and tte f apphcable {NOTE: Rogstered Agan! sgnature requred when renstating) DATE
FILE NOWI! FEE IS $1 50-60 9. Election Campaign Financing $5.00 May Ba
After May 1, 2011 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TITLE PST O Delete TLE (1 Change [T} Adctition
NAME RAMNATH, JEAN M NAME
STREET ADDRESS | BEO3 TWIN FARMS PL STREET ADDRESS
CiTY- 8121 TAMPA, FL 33635 CITY-ST-21P
TITLE vD 7 Gelete TILE [0 Crange [ Addition
NAME RAMNATH, LESLIE NAME
STREET ADDRESS [ 8603 TWIN FARMS PL STREET ADDRESS
CITY-S1-2P TAMPA, FL 33835 CITv-ST-2Ip
TIE D I Delete TIILE o [ Change [ Addilion |,
HAME RAMNATH, GERALD NAME O BAZa422731 =
STREET ADDRESS | 8603 TWIN FARMS PL STREET ADORESS 04251 --01002-~010 #5000
CITY-S1- 2P TAMPA, FL 33635 CITY-S5-2IP
TITLE O Delete TIILE [ Change [ Addniien
NAME _ ' : NANE
STREET ADDRESS STREET ADDRESS
CITY-$3- 21 - CITY-$5-21P
TILE [ Delete JITLE [ crange  [J Addition
NAME i NAME
STREET ADORESS © 7 || STREET ADDRESS
CITY-5T-2P . CITY-$7-21P
nme O Detete i R . [ change  [] Adattion
NAME NAME '
STREET ADDRESS STREET ADDRESS ]
CITY-51-2IP CITY-5T- 2P =

12. | hereby cetiy that the information supplied wilh this filing does not qualify lor the exemplions contained in Chapter 119, Florica Statutes. | lurther Gertify thal the inlormation
indicated on this report or supplemental report is lrue and accuralg and lhal my signature shall have the same legal effect as if made under oath; that t am an oflicer or director
of the corporation or the receiver or iryusiee empowered (o execule this report as required by Chapler 607, Florida Statules; and ihat my name appears in Block 10 or Blogk 111!
changed. or on an altachment with an address, with all other like empowergd.

SIGNATURE: Sta K amrS Lc/ ;M/ /! (7"{3'%1-%53/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cayume Phore &

il )



