2007 FOR PROFIT CORPORATION. .
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000041680 Apr 12,2007 08:00 AM
1. Enlty Namo
PARADISE INVESTIGATIONS, INC. Secretary Of State
Principal Place of Business Malling Adcress
9240 GREENMEADOWS WAY 9240 GREENMEADOWS WAY
AR RN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo. Apl #, clc Suile, Apl. #, clc. 15t MOORE CR2E034 (10/08)
Cily & Slale Cily & Slalc 4, FEI Number . Applicd For
65-0671517 Not Applicable
Zip Country ap Couniry 5, Certificate of Status Dosired Cl ?g‘ggqlﬁ:’:dmonm
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
MCDOWELL, JOHN A - .
9240 GHEENMEADOWS WAY Streel Addross (P.C. Box Number is Nol Accoptable)
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above namad anlity submits Lhis statement for the purpose ol changing its rogistered office or rogistered agent, or belh, in lhe Slate of Florida. | am lamiliar wilth, and accopl
tha ohligalions of regislored agont.

SIGNATURE

Snature, yped of parled uomae of regsicrea agenl and hile r apphcable. (NOTE: Regstered Agenl sighaiure teguiad when rensiatng DATE
FILE NOWI!! FEE IS $150.00 8. Elociion Campaign Financing ~ $5.00 May Be
After May 1, 2007_Fe9 Will Be $550.00 Trust Fund Contribution.  []  Added 1o Fees

Make Check Payabie to Florida Department of State : N
10, COFFICERS AND DIRECTORS I 11, ADDITIONS f{CHANGES TQ OFFICERS AND DIRECTORS IN 11
il D ] Detele 1 [ Change ] Adauion
NAM MCDOWELL, JOHN A NAME --I: BDiZIfl:_!L’BE.’E
i erabon ss | 8240 GREENMEADOWS WAY STREETADDIN 55 A4/ 207500074 _11 1 150,00
CIY §1-7P PALM BEACH GARDENS FL 33418 CITY-S1- 2IP
nit ) 21 pelete e O change [T Addilion
HAMI NAME
SHLTADDI S STRIT 1 ADDRI $S
Cly-s1-71p €Iy -51-21P
i 1 peiete unr O cnange [T Adgdition
NAMI NAME
SIRLTADIDESS | SINFT T ADDAT S8
Y- 31711 CITY-S1-2IP
1t 3 pelele e [ Change [ Addilion
NAM! NAML
SIREEEANDR S5 SIRCLT ADDRESS
Ciry- §1-71p CITY-s1- 2P
Nl [ pelete i O change [ Audition
NAMI NAMI
SIVT | ADDHESS SIHLLTADIR S5
ClY- 81/ CIy-S1-201°
Tine T Delele nit O change [ Addition
NAME NAME
SIRLET ADDRESS SIREFT ADDRT 58
CITY-S1-21P CITY-SI-2IP

12. I hercby certify that the informalion supplied with this filing deos not qualify for the exemptlions contained in Section 119, Florida Statutos, | furthor certify that the informalion
indicalad on this roport or supplemental roport is true and accuralo and thal my signalure shall havo tho same Ie al effecl as if made under oath; that | am an officer or dirocior
of the corporalion or the receiver or trustoo empowered 1o exocuta Lhis reporl as required by Chaptor 607, Florl a Slalutes; apd thgf my namo appears in Block 10 or Block 11

il changad. or on an allachmenl wi addr ith all other ke empoworad
o 2 )y 4/5ly Gur)9ea-5/98

SIGNATURE:
TURE AND TYPED OH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayuime Phore #




