2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000028713 Apr 28,2008 08:00 AM
1. Eniiy Nerne Secretary of State
ANCTHER DAY IN PARADISE, INC.
Prricipal Place of Busingss Maiiing Addicss
20145 NE 16TH PLACE 20145 NE 16TH PLACE
S e l|||”||‘ “l ‘l“l llm ||”‘ |Im III““H' ”ll“lm ‘llll |1||| HH“‘ H ‘ll’
2. Principal Place of Business - No P Q. Box # 3. Mailing Addrass

Suite, Apt. ¥, etc. Suite, Apl #, Bic. - 1st MOORE CR2E034 (10/07)

City & State City & Stale ' 4. FE! Number Applied For

65-0909165 Not Applicable
Zn Couniry oe Country 5. Certificate of Status Desired [} $8.75 Additenal
Fee Required
6. Name and Address of Current Aegistered Agant 7. Name and Addregs of New Registered Agent

MName

"2,‘(1)A1|:1§EI\IRE, Eg'lv'\{-lAgLD J Sweet Address (P.C Box Na:mb'er is Not Acceptablz)

MIAMI FL. 33179

City FL Zip Code

8. The above named entity subrmits this statement for 1he purpose of changing its registered office or registered ageat, or toli, in the Siate of Flonida. | am famitiar with, and accept
the chhgations of registered agent.

SIGNATURE

Sgnatene yped of prpcad e 3 reg sl ad nnect ool Lls | acpl caze (NOTE Fegisitrad Ager i smn-lur ~aguract wie “ainetsir gb DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Convribution.  [J]  Added to Fees

i0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TinE FD [ pexcte e [ Change ] Aadttion
HAME WALKER, EDWARD .t NAME ST li e KA

STREFT ADDRESS | 20145 NE 16TH PLACE STAEET ADDAESS T o F AT R AN Y

Y. SI- 2iP N. MIAMI BEACH FL 33179 CITy-51-71p

TMLE VPSD O Devete TILE [ Change ] Addition
NAME WALKER, MARCY HAME

STREFTADDRESS {20145 NE 16TH PLACE STREFT ADDAESS

omv-51-2¢ |N. MIAMI BEACH FL 33179 CTY-ST- 7P

TMLE (1 peiete HELE T Change  [J] Additien
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

m [ Dedete THLE O change [ Addition
HAME HEARE

STREE T ADDRESS STALET ADDRESS

CITY-ST-2P CITY-5T-21P

LE [ Delete TILE T Change [ Addition
HAME NAME

SIRECT ADGRESS STAEET ADDRLSS

CITY-ST-2IP CITY-ST- 2P

THTLE [ peele TITE Ol change [ Acclion
NEME HEHE

STREET ABDRESS ’ STREET ADDRESS

Iy -5T- 27 CITY - ST 719

12, | hereby cerhfy thal thea infor mz}l«ﬁ S0 ophed with s filng does net gualdy for the exemptions contained in Section 119, Florida Stawtes § further certify that the intormation
indicated an this report or supPlermerial report is true and accurale ana thal my signature shall have the same legal effect as if made under 021h; that | ar an oficer or director
of the corporawon or ine ragliver of trustee e 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 12 or Block 1
if changed, or on i il other ke empowered.

B05 "
SIGNATURE: ey, V- F gapog #5723/

%lcuaruns/un TYPED OR PRINTED Nwe’;ﬁs’smums 0fFICER QR DIRECTOR L.a P ayt e Fraee =




