2008 FOR PROFIT CORPORATION

- "  ANNUAL REPORT (AR} FILED

DOCUMENT # J50300 Jan 25, 2008 08:00 A
1. EnliyNams Secretary of State
PARISI ENTERPRISES, INC.
Purcipal Place of Business Maling Address ]
3801 WATERWAY BLVD, #1402 3801 WATERWAY BLVD, #1402 :
e T Hllml w IW "{" ‘““ II”’ ||” |‘|H |‘|H |m] |’|H |‘|H |‘|”|l'” m'
2. Prngipaf Place of Busincss - No PG, Bos # 3. Mailing Addrass

Saite, Apl. # elc, Sulle, Apt # e 1st MOORE CR2E034 {10/G7)

Cuy & State Cuy & Sizle 4. FEi Number Applied For

59-2754165 Mot Apglicatle
P Cauniry e Ceantry 6. Certificate of Status Dosiad | $8.75 Adattional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamiz

;Oﬂggtwg;:%ADEk\}“E Swreer Address (P O. Box Mumber is Not Acceptabla)
FT LAUDERDALE FL 33316

Cuty FL 213 Code

8. The abova named entily subrnits this statement for tha purpoce of chargmg its regisierad office or registerad agent, or wot~, 10 the State of Flonda, | am farmtiar with, and accept
the chigationsa of regisiered agoent,

SIGMATURE
Sgatinee, ypod o roredd penn of sy sed wterl sl tie | arpl caz, INOTE Regisiraae AGor e nslae “afuiress vy 70 Liligt DATC
it . ‘o 1": ~ ! : T
CAft FILE NOW! FEE‘;IS"$150 .00 - . 9. Election Camoaign Financing $5.00 may Be
eF May 1 2008 Fee ill Be 5550 00 S Trust Furd Centogution, [ Added to Fees
. Make Check Payable to Florlda Departmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIGHNS /CHARNGES TG OFFICERS AND DIRECTORS M 11
e PST T paete TE [ Chanaa [1] sadition
HAKE PARISI, JOSEPH At
STREFT ADDRESS | 3801 NL.E. 207TH ST.#1402 STRIFT ADIRESS
CITY-$1-717 NORTH MIAMI BEACH FL  33i%0 CiTy-51-7IP
HABEEE IS4 =

TILE O ueete TIE - - q rangs Addilion
o e 01/25/TE-an043-021 1 810
STREFT ADDRESS STACFT ANORFSS
CITY-31-717 Gy 51719
Lt O Deete TILE 3 Coarge [ Addrtion
HAME HEHIL
STREET ADGRESS ' ) STATET ADORESS
CITY-ST- 25 CITY-$3-2I9
TILE O Deete THLE I ctiange 7] Acdition
HAME HAME
STREL T ADDRLSS STREET ADDRESS
D514 LITs-31-21P
TILE T Deele Tt [ Change [ Additon
HAME AL
STRECT ADGRLSS STAIET ADDRESS
LTy -S1-219 LIry-5%-219
TME ' L5 Degie TLE O ¢range {7 Addtton
HAME ekl
STRELT ALCRLSS SIREET ADDRESS
LIy -S1-29 Cv-5[- 2

12. | hereby certity that the information supplied with 1his filng does not quakfy for the exametons cortaned in Secton 113, Fledda Statutes 1 furtner certdy that e intarmation
indicated on thws reporl 6r supplemental report s i and weeurale and that my signature snall bave the same legal etect as il made under ozih: that | am an officer or direclor
of the corparagon or the ieceiver or trustee ﬂmpnwer'culﬂ this report s required by Chapter 807. Flerida Statutes: and shat imy name appears in Block 15 or Block 11

if cha'v'eu. or on an atlachment y addrass, ke ewr(ﬂ
2 Jo05eph P/‘Wfsl @M_ //2//08’

SIGNATURE:
)ﬂﬂATURh AND T?ﬂED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyl e e




