2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

980 2422 .

DOCUMENT # Pesoooo2 Mar 22,2006 08:00 A
PARADISE COMPONENTS, INC. Secretary of State
Principal Place of Business Mailing Address )
427 PICASSO DRIVE P.O.BOX 1425
e N ““um "I mll llm Ilmm« ||“( ||“| l(lll ml I Illull"”l m’
2. Principal Place of Business 3. Maiding Address

Surte, Apt. &, ste, Suite, Apt. #, ele. 18t MOORE CRPEO34 {10/05)

Cily & State City & State ) 4, FEi Numbar- — ! phed—ffor

- 65-0712896 ot Aphoat
Zip Couniry 20 Country §. Cerfificate of Status Desiredt [} Eei ;fq ‘jf:é“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Name

PORFIRIO, TYLER A
427 PICASSO DRIVE
NOKOMIS FL 34275 - : - —

City FL ; 7o Code ‘

Street Adcress (P.O. Box Number is Not Acceptable)

8, The above named en'h'ty- subrits ihis staternent for the nurpose of changing its registered office or registered agent, or both, in the Slale of Florida, 1 arn familiar with, and a&cepl
tha obligations of registered agent.

SIGNATURE : - : . . . P - . .. .
Signature fypen or prited name of icgslscad agont and e f apobeable (NOTE: Beqisiared Ageni signature ranulicg when @ staling) DATE
FILE NOW!1t FEE 15 $150.00 A 8. Electon Cempaign Financing  $5.00 May Be

 After May 1, 2006 Fee Will Be $550 BU Trust Fund Controution, [ Added fo Foes
Make Check Payable te Flonda Depar:ment of State
10, OFF{CEF?S AND DIRECTOHS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
mE D O Defere TWiLE [ Change £ Agdition
NAME PORFIRIO, TYLER A HANE
STREET ADDRESS | P.OL.BOX 1425 GTRECT ADDACSS
ciry-S1-2Ip NOKOMIS FL. 34274 CITY-5T- 24P ‘ .
TLE [ Dalete e £ Change [ Addion
NAME nAE HOOHD04 TRE8T .
STREET ADDRESS STREET ADDRESS 04/05/06-80020-019 15000
£ITY-ST-2P CiTY-57-1p o
HiLE 3 Delete it 3 Charge [ Adduwon
MAME HAME
STAEET ADDRESS STAEE! ADGRESS
ory-ST-2P ory-sT-7p .
e [ eiete e I cnange [T Addition
HAE HAME
STREET ADDRESS STREEY ADDRESS
oTY-51-2P CiTy-§i-2ip
mE 3 pelete THE (I Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-21P Y- 61- 24P L
TILE T Delete L [ Ghange I Addition
HAME MAME
STREFT ADDRESS STREET ADOAESS
CITY-ST- 2P cury-sl-fe

12. 1 hereby certify that the information supplied with this fﬁl:ng does not quahfy !or the exemptions contained in Section 118, Florida Stalutes. | further certfy thai the mlormatucn
indicated on this report or supplemental report is ue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer of director
oi the corporation or the recpiver or truskee empowered to execule this 1eport as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an gliachfient with a S8, wulh alf athet like empowered

/%Eﬂ Aﬁa&f:a@ Sli S[O q Y

@wne AND TYPED ORSAINTED NAM! OF SISNINE OFFICER OR DIREGTOR Dt Daytime Phono #




