-

-+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H64796 Apr 11, 2007 08:00 AT
1. Enily Namo Secretary of State
PARYANI ENGINEERS, P.E., P.A.
Principal Place of Business Mailing Addross
3115 SPRING GLEN RD. P. P. BOX 19865
SUITE 508 JACKSONVILLE FL 32245
JACKSONVILLE FL 32207 us
us
2. Principal Place of Business - No P.O. Box # 3. Maiiing Addross

Suilc, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2ED34 (10/08)

Cily & Slale City & Slale 4, FE| Numbor Applied For

59-2547805 Not Applicable
Zp Country Ze Country 5. Cerlificale ol Stalus Desired O $8.75 Addilional
Fea Required
6. Mamme and Addrass of Current Registered Agent 7. Name and Address of New Reglstarad Agent

Name
PAUL, HERMAN S,
2468 ATLANTIC BLVD Street Address (P.Q. Box Number is Nol Acceptabia)
JACKSONVILLE FL 32207

Ciy FL l Zip Code

8. The above named enlity submils this slalemont for the purpose of changing its regisiered office or ragistored agent, or both, mn the Stalo of Florida. | am familiar with, and accepl
the ohligations of registered agenl.

SIGNATURE

Signaturg, lyped or printed name o regisiered agenl and Wie r apphcsble {NOTE: Registared Aganl signalure requirgd when reimstating) DATE

Make Check Payable to Florida Department of State

FILE NOWII! FEE IS $15000 . e $5.00 May B

’ . P 9. Election Campaign Financing
- After May 1, 2007 Feo Will Be'$5560.00 v Trust Fund Contibution. []  Added to Foes

10. OFFICERS AND DIRECTORS 1T, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PSD O delete ME e e o L) Change [ Addition
NN PARYANI, GULABRAY B. NAME Maaoon U .

SIREET Anpeess | 3115 SPRING GLEN ROAD, SUITE # 508 STRFET ADDRESS 04/20/070-200365~023 150,00

CUY-ST- 7P JACKSONVILLE FL 32207 CINY-SI-2IP

T, 1 pelete ME [ change [ Addition
NAME NAME

SIRELY ADDRISS SIRE[IADi)R[SS

CITY-ST-2p CITY-SI-2IP *

TE [ Detete TITLE Clchange T Adaition
NAME o . NAME -

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-S1-2IP

THLE [ Delere WILE [T Change [ Addition
NAML NAME

SIREET ADDRESS SIREET ADDRESS

CY-$1.2Ip Cily-SI-21p _

18 . 7 pelele TLE [Cchange  [7] Addilion
NAME. HAME

STRIET ADDRE 55 STREET ADDRFSS

Ciy-SI-2IF CITY-ST-Z1P

TITLE ) ] peicle 1NE [ change [ Addition
NAME NAME

SIRLET ADDRI SS . STREET ADDRESS

CiTy-ST-21IP CITY-SI-ZIP

12. | heroby cerlify that the information supplied with this filing does not qualify for the oxemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on 1his report or supplomental report is truo and accurate and that my signature shall have the same logal offect as if made undor oath; that | am an cfficer or director
of tha corporalion or the roceivor or Irusioco ompowared to execute this report as reguired by Chapter 607, Fiorida Stalutes; and thal my name appaars in Block 10 or Block 11

if changed, or on an atlachment with an address with all other like empowered.
L )70 Go¥-598F306

SIGNATURE: ]

Data Daytima Phahg #

UHEAND TYPED OR G OFFICER GR HRECTOR



