.+ ~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2005 08:00 AM

DOCUMENT # 158423

1. Entity Name

PARS DEVELOPMENT, INC.

— =3 = —

.

‘Secretary of State

Prin¢ipal Place of Businass Madlling Address

1847 UNIVERSITY DR. 1847 UNIVERSITY DR
CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33071

DO NOT WRITE IN THIS SPACE

8. Nam; u;ld Address of Curront Registered Agent

ROCHE, ASHLING M
1847 UNIVERSITY DR
CORAL SPRINGS, FL 33071

RN AR TR

01232005 Ne Chg-P CR2E034 (10/03)
4, FE! Number Applied For
65-0181309 Not Applicable
Ny $8.75 additionat
5. Carlificate of Status Desired O Fee Roquired

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the pﬁrpose of changing fts registerad office or registared agent, or both, in the State of Florldz. 1am familiar with, and accept

the obligations of registered agant.

SIGNATURE — — S
Signature, typed or printed namoe of regustered agent and litle if applicable.

{NOTE. Registerad Agent sigralure raquirsd when reinslatiog) OATE
PO et L », - A

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribufion.

8. Electicn Campaign Financing

$5,00 May Be " lff}ﬂg%,

. Added o Faas

10, — - OFFICERS AND DIFECTORS . - L

TME PST

NAME ZANDI, HAMID
STREET ADDRESS | 1847 UNIV. DR
CITY-51- 217 LAUDERHILL, FL

TLE D

NAME ZANDI, HAMID
STREET ADDRESS | 1847 UNIV, DR
cIry- 57-21P LAUDRERHILL, FL

TITLE

NAME

STREET ABDRESS
CIry-sr-2Ip

TITLE

NAME

STREET ADURESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T. ZiP

TRE

NAME

STREET ADDRESS
CiTy-5T-2IP

DO NOT WRITE
IN THIS SPACE

U

" pom et o

12. | heraby cenir% that the information supplied with this filing does not qualify for the examption stated in Sactian 1 19.0753)(&, Florida Statutes. | further certify that the infortnation
this repert or supplemental report is trus and accurate and that my signatura shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block &1 if

indicatad an
changed, or on an attachmant with an adgpass, with all other like empowsrad.

SIGNATURE:

-

SIGHING OFFICER OR OIRECTOR

¥ "oaw Dytine Prane #

th3fos @5Y)3voog




