" "2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H64796 Apr 25,2008 08:00 AV
1. Eatiy Nama Secretary of State
PARYANI ENGINEERS, P.E., P.A.
Priveipal Place of Businces Mahng Address
3115 SPRING GLEN RD. P. P. BOX 19865
SUITE 508 JACKSONVILLE FL 32245
JACKSONVILLE FL 32207 us
us
2, Principal Place of Business - Me P.O. Box # 3. Maihng Addrass
Suite. ARt #, etc. Swile, &Apt. #, eic. 15t MOORE CR2EQ34 (10/07)
City & State City & State 4. FEi Number Apyried For
59‘2547805 MNed ADEJ\CﬁblB
Zn Coury Zip Country 5. Ceriicale of Status Desirad O ?{g.;’ig:ﬂ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

PAUL, HERMAN S, - .
2468 ATLANTIC BLVD Suweer Address {P.O. Box Mumner is Nolt Accepnatie)

JACKSONVILLE FL 32207

Ciry FL Zirs Code

8. The above named ertily subrmits thig statement for ihe puroose of changing s registeied office or iegistered agent. or poth, in the Swae of Flonda. | am famibar with and accept
the cbhgatens of reyisiered agant,

SIGMATURE

Sygncwee, pdd 8 Dt ed e e fend e La el tte §urpl case, INCSTE Pegisiraag Ager ta Ir 2t «wquesn vt o bl g DATE

E }3 FILE NOW!!t- FEE 1S'5150.00
; Aﬂer May 1; 2008 Fee WI” Be 5550, 00 oo -
: Make Check Payable to Florlda Daparlmem of State .

9, Electien Camoaign Finarciig $5.00 may Be
Trust Fued Contiution. [J Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIGNS /CHANZGES TG OFFICERS AND DIRECTORS 1M 11
TR PSD N (T TITLE Ol rhage  [] Sadition
HAME PARYANI, GULABRAY B, NAME
STREETADDHESS | 3115 SPRING GLEN RQAD, SUITE # 508 SIRFY? ADTRESS -
LHY- ST 2P JACKSONVILLE FL 32207 CIEY-51-7I° T s 3
LA e N T N
TLE O naete TITLE [JChange [ Adutdion
NAME HAME
SIREFT ADDRESS STREFY ADORESS
CITY-57-2IP CIrY-$1-31p
m [T peete TTLE [ Change [T Additon
HANAS - HaraL
STREET ARDRESS STHEET ADDRESS
CITY-5T-21P CiTy-51-2IP
L O3 peiet ne [ Change [ Addition
HAME HAME
STRELT ADGRESS STRLET ADORESS
oIY-S1-218 CITY-53- 2P
TLE [ deele Tt [ Crangs [ Aadition
HAME HAML
STREEY ADORCSS SIRELT ADIALSS
CITY -1 49 GITY-57- 219
TF 7 beete Tne [ Crangs ] Aodition
NAME WAME
STREET AUDRL3S STREET ADTIRESS
CIFy-51-21P CIlY-§1- 2P

12, 1 hereby certify that the information sunplisd wath this filing does not qualfy fur the exernptons confained in Secton 119, Ficrida Staiwtes. | furtnar cartfy thal the intormation
indicatag on this report o supplermantal rapon is e and accurale ang that my signature shal bave the same legal eitact as i made urdes oalh, that § am an offcer or director
of the corporaiion or e receiver or usiee smpowsred 16 execule this report ac- requlred by Chapier 807, Florida Statates; and hat iy name appears in Bloek 15 or Block 11

if changed, or on an atlachment with an address, w j ail o
/ 21 2608 Goy-398 7306

SIGNATURE: )
/ sm_njphs AND TYPED DR-RAINTED NAREDRSIGNING OFFICER OR umscmn’ L Caw vyt bnane 7




