2007 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR) _ May 08, 2007 8:00 am

DOCUMENT # P97000031284
POLUN Secretary of State
PARADISE-LOVING-CARE, INC. - 05-08-2007 90011 033 =138.75
Principal Place of Business Mailing Address
4541 NW 3RD STREET 4541 NW 3RD STREET
o o “"”"H‘l m” ’“” ||w ||”’ Ilm ||!|| ml’ ”l’l ”m ‘Im W“HI ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 {10/06)

City & Slale City & Staie 4. FEI Number ~ | Applied For

65-0743898 | Nol Applicable
e Country Zip Couniry 5. Certificate of Staius Desfred O SB'TS A_ddm°"a'
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

PREMIER MANAGEMENT COMPANY

1317 NE 4TH AVE Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33304

Cily FL ] Zip Code

8. The above named entity submits Lhis stalomenl for the purpese of changing its regislored oflice or regislered agent, or balh, in lha Slale of Fiorida. | am familiar with. and accept
lhe abligations of regislered agent.

SIGNATURE

Signature, typea of printed name of reguslerea agent and tille © apcheatle. {NCTE. Regstered Agani signature required when reinsiating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

IIILE P [ pelele TN [ Change [ Addition
NAME GRIGOU, ANITHE NAME

SIREET ADDRESS | 4541 NW 3RD STREET SIREET ADDRESS

CINY-ST- 4P PLANTATION FL 33317 CITY - S1-41P

IILE 5 1 Delete e [2change [ Addilion
NAME LOUIS, GUIRLENE JEAN NAME

SIREET ADORESS | 4541 NW 3RD STREET SIREET ADDRESS

CHy-SI-2IP PLANTATICN FL 33317 CITY-ST- 7P

TME ) ] pelete 1LE [ change [ Addition
NAWE L N B NAMF

stnee1 aooress | (5 -\ o t\v\ej"’ - "’l o i~ [ smeciaooness

avstze [ YTHL Nawd 3,}.d St Pm‘ttﬁf"’;l:(f CAfY- 8120

e O oaete .~ § e C)change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CINY-ST-7iP CHY-81- 2P

TME {J pelele e [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-21P CINY-ST-2P

THiLE 1 oetale IMLE (] Change £ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-81-71P CITY-5T-£1p

12. !'hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. t furthor cenily that tho information
indicated on this report or supplementlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rusiee empowered 1o executo this repori as required by Chapler 607, Florida Siatules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _<n( f1) G Gou 4 f/ZCD.ff/()? [sz~79)-1193

& TYPED OR PRINTED NAME OF S8IGNING OFFICER GR DIRECTOR Daytime Prdne §




