2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000019724

1. Entity Name

PARADISE COMPUTER REPAIR, INC,

Apr 07,2008 08:00 Al
Secretary of State

Principal Place of Business

1832 TAMIAMI
STEB
VENICE, FL 34293

Mailing Address

1832 TAMIAMI
STEB
VENICE, FL 34293
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$8.75 additional

Fee Required

6. Name and Addrass of Current Raglsterad Agant
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COSTANZO, PAUL JR
1832 TAMIAM! TRAIL S.
STEB

VENICE, FL 34293
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8. The abave nemed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am Iamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. lyped of printed namea of registerad agent and itle if applicabla

[NOTE Ragisteredt Agont signatura raquirad when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electon Campagn Financing
Trust Fund Cantribution.

IR b

(4 108 -0002 3002

$5.00 May Be
Added to Fees

501,00

10,

OFFICERS AND DIRECTORS

WILE
NAME

STREET ADDRESS
CITY-ST-1P

P

COSTANZO, PAUL J JR

1832 B TAMIAMI TRAIL STE B
VENICE, FL 34293

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

VPS

COSTANZO. PATRICIA A

1832 SOUTH TAMIAMI TRAIL, SUITE B
VENICE, FL 34293

TITLE

NAME

STREET ADDRESS
cuy-sr-ap

o DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

" IN-THIS SPACE -

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CIry-51-2IP
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12. | hereny certify that the j
indicated on this repopf’or supp

ementai report s true an

of the corperation or
changed, or on an al

SIGNATURE:

Aformation suppled with this hlmg does not quahty for the exemptions contained in Chapier 119, Florida Statutes | further certify that the information

accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or drector
or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
ghess, with all other like empowered.

Fareicia Costanio

SIGNATURE AND TYPED OR PR

[ NAME OF SIGNING OFFICER OR DIRECTOR
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7 Dafe Daytme Phone #
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