2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # P99000102631

1. Entity Name

PARADISE MOTEL, INC.

05-04-2007 90093 039 ***150.00

Mailing Address

1221 €. ROBINSON ST
ORLANDO, FL 32801

Principal Place of Business

4507 W. VINE ST
KISSIMMEE, FL 34746

AV

A

IR

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
106 E-S@ 434
e, Apt #, eic. Suite, L4 8 s gy . 14
Suiie, Apt 1z, Apt #, el1c 04 142007 Chg-F CRZEQ34 (12/086}
City & Siate City & State 4. FEI Number Applied For
W INTER, Spﬂ\ N1 IR F— 59-3611293 Not Applicable
Zi Count Zl Count iti
P ountry P Z2708 un ryU SA - 5. Certificate of $tatus Desired O Ei';?q‘ﬁsgém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FONG, DAVID

1221 E. ROBINSON ST

Streat Address (P.O. Box Number is Mot Acceptable)

ORLANDO, FL 32801

105 E- SR 434

WiINTER SPe)n &s FL | %508

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am {amiliar with, and accept

1he obligations of segistered agent,

SIGNATURE

Signatire, ypec or prinfed name ol registered agent any uike it applicable.

{MOTE. Reqguleted Agunl skndlire regured whei tinstaling)

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE PVST [ Delete TITLE {J Change  [J Addition
HAME SOHAN, URVASI D MAME

STREET ADDRESS | 3109 BIRD'S REST PLACE STREET ADORESS

LTy -ST-21P KISSIMMEE, FL 34743 CITY- ST-ZIP

TTE D ) [ petee THTLE [Ichange [ Addition
HAME SOHAN, URVASI D NAME

STREET ADDRESS | 3109 BIRD'S REST PLACE STREET ADDRESS

ciry-St-21p KISSIMMEE, FL 34743 CITY-5T-2@

TITLE [ velete TITLE (O Change [ Acdition
NAME HAME

STREET ADDRESS STRFET ADDAESS

CITY-SF-ZIP CITY-ST-ZIP

TILE [ pelete TITLE [JChange [ Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

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

TIE [J oelete TITLE [ Change [ Additian
NAME NEME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7iP

TLE 1 pelere e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-IP CITY-ST-ZP

12. 1 hereby cerlify that the information suppiied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an adaress, with all other like empowered,

SIGNATURE: Lcocat 529

dees nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 of the receiver or trusiee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 17 1f

H 2807  1409-396:0808

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR

Dala Cayteme Phong #




