2008 FOR PROFIT CORPORATION Mar 21F§%(1)38D08-00 A
9 * )

ANNUAL REPORT
DOCUMENT # P98000038789 Secretary of State

1. Entity Name

PARADISE HOLDINGS OF PORT RICHEY, INC.

Principal Place of Business Mailing Address
6520 RIDGE RD 6520 RIDGE RD
PORT RICHEY, FL. 34668 PORT RICHEY, FL 34668

=1 ARG

01292008 No Chg-P CR2E034 (11/05)
s ol e T . 4. FEI Number Applied For
AR L T T . 59-3566782 Not Applicable
: A Fartd et BT R Y P L
' S ST . " . $8.75 Additional
R S 5. Certificate of Slatus Dasired O Fes Required

6. Nama and Addrass of Current Reglstered Agent

SCHALLES, LARRY C L L Do U
5320 MAIN STREET I '."““"‘DO'-'NOT WRITE L
NEW PORT RICHEY, FL 34652 I'N‘ THIS SPACE. .

S R : s m. b e .

8. The above named @nuty submits this statement for the purpose of changing its regisierad office or ragistered agent, or both, in the Stale of Florida | am familiar with, and accept
the ohligations of registered agent

SIGNATURE :
Signaturs, typed or prntad name of regrsiored agsnt and tfis ¢ applcable {NOTE. Regsiarad Agant signaturs required when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
! After May 1, 2008 Feo will be $550.00 Trust Fund Contnbution, O  Added to Fees
10. OFFICERS AND DIRECTORS T T s (agEes T
L N [ PN . JiH
T P e i 1_]4_.-’!]?,’[}3_5“1 ﬁB D”j 1 U U“
NAME KOLOKITHAS, ALEX s R T g
SIPEET ADORESS | 6520 RIDGE RD Ty : MR :§s£;sf~' Er o , :
ci-s-2p | PORT RICHEY, FL 34668 LR - ‘
mie T T B S e
NAME: b ‘, e e ’ P
STREEY ADDRESS S e ‘
Cv-5T- 20 e e o
Tt C '-: SO
) o T REREKIN LT
NAME :

e s DO NOT WRITE -

TE

WAME

STREET ADDRESS
CiTy-S1-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Ciy-51-2P

12, | hereby certify 1hat the information supplied wilh this filing doas not qualify for the axemptions contained in Chapler 119 Flarida Statutas | further certily that the information
. indicated on this report or supplementa! report is true end accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or Irustes empowerad lo execute this report as required by Chgpter 607, Florida Statutes: and that my name appears in Block 10 ar Block 111

changed, or on an atlachmanl wih an gddress, wifh all olher like empow;
VAoh 3/i7loy 227 §4%-2750

SIGNATURE:
. sHNATURE ANE'TYPED OR PRINTED NAME OF SIGNING OFFICER QN DIRECTOR Bate Daybmo Frgne #




