2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 01, 2006 8:00 am

DOCUMENT # P97000008268 Secretary of State

1. Enlity Name
WEST COAST PARADISE INVESTMENTS, INC. 08-01-2006 20002 028 *%530.00

Frincipal Place of Business Mailing Address
5250 FOX HOLLOW DRIVE 5250 FOX HOLLOW DRIVE
#519

#519

2 Pnr\m al,Play Business . Mailin dress
2L e DenQitele  B2EFE Den Catble

&> e, AB,]# oto. Sune. Api 1, et 2nd MOORE CR2EQ34 (4/06)

i é ) ¥ . m i r
City & State F:LO ZUDN szfgetgze ! FLO LLDA 4 FEINumbar £ aaqa867 :z?tA esp::;me
Zi[’_%{" 04- R c%)LiTri% Zi?ﬁl ()j éoun"\l lEZJ 5. Certificale of Status Desired ] ?i‘;’fqﬁ?:ﬂ;ﬂmal

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSARRA, PETER C Pere ¢ Mosagea
5250 FOX HOLLOW DRIVE Street Address (P.0. Box Number s Not Acceptable)
# 519 '

NAPLES FL 34104 220 Tox Len Cieele

P "aples, FL | 2% o4

8. The apovdnamed enmy sfimits this slaternent for the purpose of changing its regisiered office or regis1erec!agent, or both, in the State of Florida. 1t am familiar with, and accept the

obligations regis[ered A 1
' .
SIGNATURE A C]« i A o g 7 - ZB - ZOD(o

Signature. typed or @iied name of registered agent an‘ e i appkcable. INQTE: Registored Agent signaturs required when rinstalingy DATE

" FILE NOWI!I* FEE 1S-8650.00 -

$.607.193{2)(b), F.5., allows for the waiver of the $400.00 .

DUE BY September 6,12006 5| tate fee. By checking this box, the corporation certifies it did 8. Efection Campaigh Financing fdsd'%? hﬁay Be
‘ eck'Payable to Florida Depaﬂme‘tof State | not receive prier notice. Fee to fils is 8150.00. [ Trust Fund Gontribution. [ edioess
10. QOFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD & Deiete TINE P=TD NChange [ Addition
WAME MUSARRA, PETER C NAME Mosaee A e .
STREET ADoRess | 9290 FOX HOLLOW DRIVE, #5189 STREET ALIDRESS 52(‘9 Fox ‘Tje,o Qiealt
ore-sr-ze | NAPLESFL 34104 OTY 57 2P W aples  FL D4 04_.
TTLE PRES ﬁ Delate TLE % MChange [ Aadition
e MUSARRA, PETER C e Muosa ee A, PETER
STREET aporess | 5250 FOXHOLLOW DR. # 519 StheEr A0DRESS | 2R 2 (o ‘:'o ‘IDFN EG/LE
CTY-ST- 2P NAPLES FL 34104 CITY-ST-2IP thwﬁ ; H. 34104
ATLE 3 Deete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY- ST 28 CITY- ST- 2P
TiLE [ pelete THLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 27 Ty -ST-ZP
TITLE [ pelete TLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST1-2IP CITY-5T-ZIF
e O Detete e [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-51-2P anv-s1-7p

12. | hereby certify that the infgmaatan supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplementalyeport is true and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
of tha corporation or the igceiver or trustds empowered o execulphis reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed. or on an attachment with an .fj €88, WEII other like grpapowered.
SIGNATURE: Fh A e ovn_ 7 28 - 2ools

SIGNATURE AND TYPED GR PRINTED NAME OF PIGNING OFFICER OR DIRECTOR Dayume Phone #




