2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ . FILED

PEO.CNU MENT # P9800006061 1 Jan 21, 2005 08:00 AM

- Sy Teme Secretary of State

PARADISE PHARMACY, INC.

Principal Place of Business ﬁr&lamg Address

13338 SW 42 5T 13336 S W 42 ST

MfAMl{L 33175 MIAMI] FL 32175 .

= et w1 | [ WKL RA
Suite, Apt #, efc. o Suite, Apt. 4, ete. X ) ) 1st MOORE CR2E034 (1 0/04)
City & State City & State i | 4. FEI Number Applied For ~ ~

65-0851096 [ TNot Applicable

Zip Country ap Country 5. Certificate of Status Desired O g‘i‘gﬁ‘ l’;icgt_m"a'

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

MName

ﬁAS%gSFSL \‘i’,Eﬁg%-]{\ Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33172 ———— _ —

City FL Zip Code

8. The above named enkity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obkligatiens of registered agent. :

SIGNATURE — —_— . CRN S S, - .
Sgnatura, lyped of pIad name of regsiorad agent and il d appicabk NOTE Ragistated Sigent signative teciurbd whan rpinslanngy = DATE
- g —_— - —_—
FILE NOW!! FEE l!'_i $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fec_a Will Be $550.00 .. Trust Fund Contribution. [T]  Added to Fess
Make Check Payable to Florida Department of State
10. GOFFICERS AND DIRECTORS N K ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] O pelete Il [ Change [ Addition
NAMF MORFFI, JESUS A RAME
STREFT ADDRESS | 13339 SW 42 ST SIREE] ADLIRESS
CITY - 5i-21F MIAMI FL 33175 Qr-ST.0F
Lt 3 Delete I UOROODISTERS (O Chenge [ Addtion
N NAME 01/24/05-80024-025 150, 00
STREET ADDRESS SIRFET ADDRFSS
Y- ST 7P CHY-Si-2P
i [ Delete G Ol Change [ Addition
NAME NAMF
STRTET ADDRESS SIREF T ADDRESS
CHFY-ST- 7IP Ciy-51-2IF
HiLE '  Dlpelete ] uer ST [ Change T Addition
HArE HAME
SIRET ADDRESS STRFEE ALDRESS
iY-ST-2IP CiY &1-7IF
Tiite ' O Celete e ' ' Ol change [ Addition
NAME HAME
SIREET ADDRESS STRFFT ADDRISS
Y -S[-2P CHY-81- 2P
we T O Detete L [ Ghange ~ (7 Addition
MAME NAME
STRFFI ADDRLSS ' SIREET ADDRESS
cly-SI-7IP Qe -S1- 2IF

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)fi), Florida Statutes. 1 further certify that the Inférmation
indicated on this report or supplemental Mport 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 or the receiver or rugfgle empowerad to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 {f
changed, or on an attachment with an/afidress, with 2 oifkr like empowerad.

SIGNATURE:

Daytme Phana ¥




