FILED
2008 PO ANNUAL REPORT T oN Apr 14, 2008 8:00 am

DOCUMENT # P97000080351 ecretary of State
1. Entity Name 04-14-2008 90053 029 ***150.00
ICE PARADISE, INC.
Principal Place of Business Mailing Address
540/546 W 29 STREET 540/546 W 29 STREET
HIALEAH, FL 33012 HIALEAH, FL 33012 4 0068 2 4 6
e AR MU AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number * Appiied For
67-0783698 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O Eg'ggqlﬁrd:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
DIAZ, MORAIMA
755 W 30 STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City . FL Zip Code

8. Thg above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signalure, typed or printad name of regisiared agent and tie if appficable. (NOTE: Registerad Agent signature required when rainstating) DATE
I~ TFILE'NOWMI"FEE IS §150.00 — | 9 Eiection Campeign Financing—— -——§5:00 may Bo—
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delete TITLE Ochange [ Addition
NAME OLIVA, MORAIMA NAME
STREET ADDRESS | 540/546 W 29 STREET : STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33012 CITY-S7-2IP
TITE D 0 belete TITLE [ Change [ Addition
NAME OLIVA, MORAIMA NAME
STREET ADDRESS | 540/546 W 29 STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33012 . GITY-5T-21P
TmLE 2 oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE 0 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) e
THLE - Coélee me 1T T T - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P v CITY-§T-1P
TIME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental 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
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wilh all other like empowered.
L J/?/g F (B0 psd-08 £V
J 0ad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytme Phone #

of the corpoeration or the receiver or trustee e
changed, or an an atiachment W

SIGNATURE:




