FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 158423 01-23-2006 90043 007 ***150.00

1. Entity Name

PARS DEVELOPMENT, INC.

Principal Place of Business Mailing Address wwwEsTTT

1847 UNIVERSITY DR, 1847 UNIVERSITY DR

CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33071

R S IR RERTARIEARD A
Suite, Apt. #, stc. Suite, Apt. #, etc, 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For

65-018130¢ Not Applicable
Zip : Country Zip Country 5. Certiicate of Sttus Desied ~ []  98+79 Additianal
Fae Required

6.”Name and Address of Current Registared Agent 7. Nama and Addiess ef New Registered Agent

Name

ROCHE, ASHLING M

1847 UNIVERSITY DR Straet Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed o printed name af registered agent and title if applicable. (NCYE: Registered Agent signature requirad when reinslaling) DATE
7 FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O] Delete TITLE [ Change [ Addition
NAME ZANDI, HAMID NAME
STREET ADDRESS | 1847 UNIV. DR STREET ADDRESS
CIY-ST-217 LAUDERHILL, FL CITY-ST-2P
TLE D [ Datete TIMLE [change  [J Addition
NAME ZANDI, HAMID NAME
STREET ADDRESS | 1847 UNIV. DR STREET ADDRESS
CITY-ST-2IP LAUDERHILL, FL Ity -ST-21P
TITLE [ petete “f rme [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TME [ Change  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-21p
e (3 Delete TME [3 Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP J
TE [ oelete TITLE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exe »otions contained in Chapter 119, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signat  shall have the same legal effect as if made under oath; that | am an olficer or director
ol the corparation or the receiver or lrustee empowered to execute this report as raquir. Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

-

SIGNATURE: A 'Wl/‘lfﬂ Y ik , {//{/ﬂ,é _ /‘7@7//5%”79%

smy‘rune ANDTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTO = Daytire Prane #

7 [PU—



