N FILED

Jan 12, 2004 8:00 am
2004 FOESSSE[TR%%%%%BAT'ON Secretary of State

01-12-2004 90002 042 ***150.00
DOCUMENT # P98000060611
1. Entity Name
PARADISE PHARMACY, INC.
Principal Place of Business Mailing Address "
133395W425T 133395W425T 44000809
MIAMI, FL 33175 MIAMI, FL 33175 ]
T e OV NSO AR
Suite, Apt. #, elc. , Suite, Apt. #, etc. 01082004 bhg-P 'A CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied Fer
65-0851096 Nol Applicable
Zip Country N ap Couniry §. Certificate of Status Desired | ?eae.gg‘ﬁ?eﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

MORFFI, JESUS A
13339 S W42 5T Street Address (P.O. Box Number is Not Acceptable)

MIAME, FL 33172

h Cily FL ij Code

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

SIGNATURE - .
Signature. typed or printed nama of registered agenl and title it applicable. {MOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing - $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trus! Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE D [ Delete TILE b [ Change £ Acdition
HAME MORFFI, JESUS A NAME MORFEL, TJESVS A.
STREETADDRESS | 10296 NW 9 ST CIRCLE #203 sweer avoress | /3339 Sw4dR S-,-
crv-sT-ze | MIAMI, FL 33172 s | MIAMY FL 33115
TITLE O Delete TIILE [ Change [ Addition
NAME NAME
— | - STREET ADDRESS STREET ADDRESS
CITY-ST-2p ' CINY-5T-2P
TILE _ ) i - . Ooeee . Fmwme . | _ _ - . [l Change 1 Addition
NAME NAME ) . ’
STREET ADDRESS . STREET ADDRESS
CITY-S7-ZIP _ CITY-ST-2IP
THLE 3 delete TMLE [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p . CiTY-§T-2P
TITLE [T Delete TITLE ) Change  £] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P : CITY-8F-7IP
THLE 2 pelete ' TNLE A [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualifygor the exemption stated in Section 119.07(3)). Flcrida Statutes. | further certify that the information
indicated on this rapart or supplernental report is true and 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 o the receiver or trusiee empowered 1o execute this rgfort as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empoyferad.

SIGNATURE: Jesus A Mot X ). 1[aforoy (205) 2079585
SIGNATURE AND TYPED GR PRINTED NAWfNG oFFICEFOR Dmlg. oR N / / Date /7 Dayime Phane
7 7




