«~ 2008 FOR PROFIT CORPORATION

g ANNUAL REPORT
DOCUMENT # G23128
1. Entity Name

PARAMOUNT SALES & CONSULTING, INC.

Principa! Place of Busirass

1020 S.W. 10TH AVENUE
BAY #6
POMPANO BCH, FL 33069

Mailing Address

P. 0. BOX 1030
BOCA RATON, FL 33428-1030 LS

FILED
Feb 18, 2008 08:00 AT
Secretary of State

AT VAT EAUAW A ETH R

. 01282008 NoChgP  CR2EO34 (11/05)
DO NOT WR'TE : IN TH Is S PACE ' 4. FEl Number Applied For
- . . S _ 59-2265919 Not Applicable
' 5. Certificate of Status Desred [ gg;’g 3;’;;“""5'

6. Name and Address of Current Reglstered Agent

DEGRANDCHAMP, MICHAEL E
1020 S.W. 10TH AVENUE

BAY #6

POMPANO BEACH, FL 33069

" DO NOT WRITE
IN THIS SPACE

8. The above named entify submits this statement for the purpose of changing its registered office or registeret agent, or both, in the State of Florida. | am tamiliar with, and accep?
the obligations of registered agent.

SIGNATLIRE

Signature, typed of LHinted e of regisiered agent and L 1 apphcagie

(NOTE: Regiatered AQent Righatur s Tequirec when reinstitieg)

DATE

FILE NOWIlII FEE IS $150.00
Aftor May 1, 2008 Feo will bo $550.00

8. Efection Campaign Financing
Trust Fund Conitributlan.

55.00 May Be
Added to Feas

10,

OFFICERS AND DIRECTORS

TE

HAME

STREEY ADDRESS
CITY-8T-2P

TPD

NECLERIO, MATTHEW T
1020 S.W. 10TH AVENUE
POMPANO BEACH, FL 33069

TITLE

NAME

STREET ADDRESS
CiTY-87~ 2P

vD

DEGRANDCHAMP, MICHAEL E,
1020 S.W. 10TH AVENUE
POMPANO BEACH, FL 33068

UDD000E30T 7
02/ 25/D8-B0034-012. 150,70,

TITLE

NAME

STREET ADDRESS
CITY-81-19

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-§1-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§T- 2P

TITLE

HAME

STREET ADDRESS
CITY-§7-2P

12. | herepy certify that the intormation supplied with this filng does naot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repgd js 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 raceiver or trustep.g

wyerad 10 axecute
changed, or on an atta @ e

of like &

this report as required by Cl
mppwerad,

apter 807, Fiorida Statutes; and that my nan7 appears In Block 10 or Block 11 If

M|

SIGNATURE: 4

SIGNATURE AND TYPED OR PRINTED rme ary@umn OFFICER OR DIRECTOR

Dals Daytims Phona 4

£ aGmQJm;y {/5«305 (951)73{—5156’ :




