2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

' DOCUMENT._# P96000039661 . Apr 09,2007 08:00 AT
1: Entiy Namo Secretary of State
PARADISE VENDING & AMUSEMENT, INC.
Principal Place of Busincss Mailing Addross
2222 SE 5TH PLACE 2222 SE 5TH PLACE
AN RAAT RN
2. Principal Place of Business - No P.C. Box # 3. Mailing Address . . '
Suile, Apt, #, otc, Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stato - 4. FEINumber op [ Anpliod For
65-0668004 |Not Applicable
2 Country Zip Country 5. Corlificato of Siatus Desirod (| Eg‘:;‘;qaffgional
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Namg
RISTOW, JOHN A _ — .
2222 SE 5TH PLACE Strool Address (P.O. Box Number 15 Mol Acceptable)
CAPE CORAL FL 33990-4308
City FL Zip Code

8. The abovo namad enlily submits This sialoment for the purposo of changing its ragistored olfice or registerad agont, of both, in tho State of Flonda. | am familiar wiln, and accepl
the obligations of registered agent,

SIGNATURE
Signatyre, typed of printed name o registared agent and Ll f apRIcable. {NOTE: Registarad Agent sgnature requ et when rginstating ) DATE

Y F_fLE NQW!!! FEE I§ $150.00 U - 9. Eleclion Campaign Financing  $5.00 May Be

After Mav 1. 2007 Fee Wlll Be $550.00 N Trust Fund Contribution, D Added to Fees
Make Check Payable to Florida Department of S!gte
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TIE D O Delele i e o [ Change  [J Aadibon
NAME RISTOW, JOHN A N NAME L“_,HJUDUI:JHIZI Hff

4 - - - - -

SIREET ADDRESs | 2222 SE 5TH PLAGE SIRFIT ADDRE S5 0417 A0T-B0 1M ~022 150,00
CITY-St-2IP CAPE CORAL FL 33390-4308 CIrY-Sf- 2P
TITLE [ Dejete TILE [J Change  [_] Addilion
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CIlY-SI-2IP CilY-81- 7IP
TME ' [ Deleie ne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71p CiTf-81-p
1ILE [ pelete TILE [ Change  [J] Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-7IP LITy-S1-7IP
Tt [ etele i [ change ] Aodition
NAME NAME
STREET ADDRESS SIRLET ADDRISS
CITY-51-2tP CIrY-ST-2IP
TI1LE CJ Delete e O change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8[-7IP CITY-SI-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the oxemplions contained in Section 119, Florida Stawltes. | further cerlify 1hal the information
indicated on this reporl-or supplemental report is truo and accurato and that my signalure shafl have the same legal offec! as if made under cath, that | am an officor or director
of the corporation or the raceiver or trustee empowered to cxecule this repor! as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 o Block 11
if changod. of on an attachment with an addresg it all other like empowered.

SIGNATURE: o TN A /stén/ 51564’07 239 772.325%

./ SIGNATURE AND TYPED OB/PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Caytima Phang #




