2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am
DOCUMENT # P98000015344 % Secretary of State

1. Entity Name
- 05-08-2006 90271 014 ***150.00
PARADISE EMBROIDERY & SILKSCREEN, INC.

Principal Place of Business Mailing Address
11028 Sw 123 PLACE 11028 SW 123 PLACE

RS s L T

2. Pnyp??a;:e}f_il}smes;a ? S7LI'¢J_4L 3. Mailing Adaress

Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
Ciy & State - . City & State 4, FEI Number Applied For
jami?’ f—/o 1 Glf\ 65-0520226 Not Applicable
i i Count -
(_,Z'n {’7 é Coun‘lry ) Zip cuntry 5. Certilicate of Status Desired O $8.75 Additional
b) m 1om.' Oudo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
gg; gfg-i— LVCgSIEBF%ghQTHRD. Street Address (P.O Bax Number is Not Acceptable)

#217

BOYNTON BEACH FL 33435

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, ang accept
the obligations of registerad agent.

SIGNATURE

Signature, ypus o phited naerm of renelered agent ana Lile ¢ apphcabie (NOTE Regisioled Agent signalum rGuunsd whern tensiabng) DATE

FILE NOW1l! FEE'IS §150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Wil Be $550.00 Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND CIRECTORS !N 11

fILE D 3 peiete TILE [ cChange [T Additin

NAME FISCHMAN, RUSSELL D NAME

SIREET ADDRESS (11028 SW 123 PLACE STREET ADDRESS

CHY-ST-7IP MIAMI FL 33186 CITY-S1-7iP

TILE [ Delete TTLE [J Change [ Addition

NAMD NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

fe _ __Ooeee TITL 1 ) [0 Change [ Addition
" hanE N o7 T NAME T T h

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SI-2Ip

TILE 7 Delete BLE [3change  [T] Addition

NAME HAME

STAEET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-51-2IP

TMLE [J pelste TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-2IP

TITLE ] Delete TITLE [T Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemptions centained in Section 119, Florida Statules, | further certify thal the informaticn
indicated on this report or supplemental report i true and agcurate and thal my signature shall have \he same legal effect as if made under cath; thai | am an officer or directar
of the corporalion or the receiver or trusig ute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachrnent with like empowered.

SIGNATURE:

SI{NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat: Daytima Phone 4




