¢y

201C FOR PROFIT CORPORATION
ANNUAL REPORT L

DOCUMENT # P96000049987

1. Enuty Nama

ROSE GARDEN PARADISE, INC.

Principal Place of Busingss Mailing Address

5503 S.W. 6TH AVENUE 1318 LAFAYETTE STREET

CAPE CORAL, FL 33914 CAPE CORAL, FL 33904

T T s AT
Sute. Al #.ele Sulte, Al #. elc. 05062010  Chg-P CR2E034 (11/08)
Cuay & State Cily & State 4. FEI Number Applied For

65-0792009 Nat Applicable
20 Country Ze Couniry 5. Carbficate of Status Desired O ?ese'giggﬂt'mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

HILL, THOMAS W
1318 LAFAYETTE ST Street Address (P.O Box Number 15 Nol Acceptable)

CAPE CORAL, FL 33904

City FL ] Zip Code

8. The abaove named anbly subrmits 1his statement lor the purpose of changing its regstered office or registered agent, or both. in he State of Floriga. | am lamiliar with. and accept
lhe abhgations of registered agent.

SIGNATURE
Signalwre, lypad o printed name of ey siured agent and 1ig ¥ apphcabie (HOTE Heyg o Agant si raquirsdd when tenslatng DAL
FILE NOW!I FEE IS $150.00 9. Election Campargn Financing $5.00 may Be In accordance with 5. 607.193{2)(b), F.S., tha
Due by September 24, 2010 Trust Fund Contribution. [0 Adoed io Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Detete TITLE [ Change (] Adamon
NAME ORTEGEL, JOERN-CHRISTOF NAME
STREET ADDRESS { AM HAUENBODEN 1 STREET ADDRESS
CITY-S1-2IP 63768 HOESBACH/GERMANY, CIrY-§7-21°
TILE D 3 pelete TILE [0 Change  [] Aacition
AME FRANCOISE DE LA FREGONNIERE-ORTEGEL NAME ) CaOol1lsNaT2= o=
STREET 40DRESS | AM HAUENBODEN 1 STHEET ADORESS ’ 05706/ 10--01011--006  #*150 0
CITY-ST-2iP 63768 HOESBACH/GERMANY, Cy-sT-2p
TTLE D O Delete TITLE 7 change [ Addition
NAME HILL, THOMAS W NAME
STREET ADDRESS | 1318 LAFAYETTE ST. STREET ADDRESS
CITY -ST-2IP CAPE CORAL, FL 33904 CITY-5T-ZIP
TILE [ Delets TITLE DI Change [ Addmoa
NAMF NAML
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-21
THLE 1 Delete TITLE [0 change [ Addimon
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-ST- 2P : CiTY-ST-2iP
e 3 Dalete MLE [ Change [ Ademan
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-$1- 219

12. | hereby cerbly that the infarmation supplied with this hling does not qualify lor the examplions conlained in Chapter 119, Flonda Stalutes. | further certly that the inlormation
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal eflect as 4 made unaer oath: thal | am an officer or director
ol the corporalion or Lhe receiver or lruslee empowerad lo axacule this report as required by Chapier 807, Florda Statules: and that my name appears » Block 10 or Block 111l
changed. or an an attachment with an addrass. with all other like empowerad.

SIGNATURE: ﬁmwb/ W oA2--20/0 39-G4G_ 2468

£IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylmo Phone #




