2004 FOR PROFIT CORPORATION
ANNUAL REPORT ~ " -

FILED
May 03,2004 08:00 AN
"~ Secretary of State

DOCUMENT # P98000034027

1. Entity Name
PARAISO ASTURIANG, INC.

Mailing Address

215 SW 17 AVE
SIE 225
MIAME, FL 33135

Principal Place of Business

215 5W 17 AVE
STE 225
MIAMI, FL 33135

DO NOT WRITE IN THIS SPACE
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04302004 Mo Chg-P CR2EQ34 {10703}
4. FEl Mumiber Appliad For
65-0830819 Not Applicable
) ] $8.75 advitoral
X 8, Certificate of Siatus Desired & Fee Raquired

5. Name and Address of Current Registered Agent

LASTRA, ROSALIA
20025 RANCH ROAD
MIAMT, FL 33189

DO NOT WRITE
IN THIS SPACE

8. The zbove named enmlity submits this statement ior the purpose of changing its reglstersd office or mgiste:::z agent, or both, in tha‘Sla{e of Flerida. | am familiar with, and accept

tha ghligations of ragistared agent.

SIGNATURE

Signature, typed O printae name of registere agent and title i annfcable.

{NOTE Regrtared Apent signalure reguingd whon reinsiating}

9. Election Campalgn Financing

FILE NOWIH FEE 1§ $150.00 Trust Fund Contributian.

After May 1, 2004 Fee will be $550.00

$5.00 May e
Added 1o Feas

00000143300
05/03/04-B0205-002 150,00

T CEFICERS AND DIRECTORS,

-

WRE D

NAME LASTRA, ROSALIA
STREET ADDRESS | 20025 RANCH ROAD
CIYY -81-BP MIAMY, FL 33139

THLE

RAME

SFREEY ADDRESS
CiY-SF-2p

HHE

NAME

STRELY ABDRESS
Ligy-51-Tp

THLE

HAME

SIALET ADDRESS
Cipy-§T-2ip

HRE

HAME,

STREEY ADDAESS
GITY 51 TP

THLE

HAME

STREET ADDAESS
Cify-sT-. 29

DO NOT WRITE
IN THIS SPACE

eprd s T ARSI ass e o -

12, | harsby certdy that tha information supplied with this ling does not gualily for the sxemption slated in Seation 113.07) i
lsmental repart is true ang acourate and that my signature shall have the same Jegat effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 07, Florida Statutes; and that rmy nama appears in Block {0 or Bleck 114

indicatad on this report or su
changsd, of on an atiachmant with ap address, with alt other

SIGNATURE:

HATURE AND YYPED OR PRINTED HANE OF SIGNING OFFICER OF DIRECTOR

Lo

empow;geci.

3%, Florida Statutes, | further certify Ihat the information

faes._y| 25y Borfodi 9262

Fhaona #




