2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000015344

1. Entity Name

PARADISE EMBROIDERY & SILKSCREEN, INC.

FILED
Apr 09, 2007 8:00 am
ecretary of State

04-09-2007 90064 023 ***150.00

Principal Place of Busingss Mailing Address 4“ “ 5 355 !}
8807 SW 129TH ST 11028 SW 123 PLACE .
MIAMI, FL 33176 MIAMI, FL 33186 : : .
| L VAR
(5615 5 130 Curck, B fuerths
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Cha-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
ram V' ¥l 65-0520226 Not Applicabie
Zip Countey -.3:25'9' % Country 5. Centificate of Status Desired | ?eae';i 3]‘_’:&“""3'
e o — e~ _A_Nomagndckdeoss of Nurront Bagictarad Agent Z-Mame and Addresg of New Registered Agent N
Name
SCHRIER, LAURIE BOLCH
562 EAST WOOLBRIGHT RD. Sreet Address {P.O. Box Number is Not Acceptable)
#217
BOYNTON BEACH, FL 33435
City FL I Zip Code

8. The above named enlity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed o printed nama of registerad agent and (ilie if applicable. (NOTE: Registered Agant signature required when reinstating) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trast Fund Conlribution. Ll Added to Foes
0. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 11
TME D B Delete TME [ Crange [ Addition
NAME FISCHMAN, RUSSELL D NAME
STREET ADDRESS | 11028 SW 123 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33188 CITY-81-2IP
— . iti
LIL;EE /? VssEet frs chn ﬂi P/ O [::f;le /[Q :Tui;gs O Change [ Aaition
o
im Re,
STREET ADDRESS / 5‘0/5 JMJ /27 Cn +o 4 STREET ADORESS
CITY-ST-2P ) ot s 7, r33) %6 GITY-ST-2P
TLE 7 Delete TILE O change 7 Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-57-2P
TITLE [ Delete TALE [ Change 7] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Cmy-5T-2P CY-ST-2P
TINLE 3 Deete TITLE [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T-2P CY-5T-2P
TITLE O Detcte TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IF

12. | hereby certify that the information supplied with this iiliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this rgport or supplemental report is true an

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 1Ne receiver g 10 Mxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment r like empowered.

SIGNATURE:

& ~tr~07 ?@f‘fgf’KVV/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

-



