FILED

- 2007 FOR PROFIT CORPORATION Jan 22, 2007 08:00 AM

ANNUAL REPORT

Secretary of S
DOCUMENT # 58423 ry of State
1. Enlity Nama

PARS DEVELOPMENT, INC.

Principal Place of Business Matling Address

1847 UNIVERSITY DR. 1847 UNIVERSITY DR

CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071

TR

01182007  No Chg-P CR2E034 {11/05)

Do NOT WRITE 'N TH'S SPACE 4. FEIl Number Applied For

685-0181308 Mot Applicable
i i $8.75 Additional
5. Certificata of Stalus Desired O Foo Required

6. Name and Adciress of Currant Registerad Agant

N ONNERSITY DR DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the ohtigations of registered agant.

SIGNATURE : :
- Signature. typed or penled nama of ragisierad apent and Utle If applicabie (NOTE. Fagisterad Agent ssgnaiura saquired when renstabng) DaTe

150. 9. Elgction Campaign Financing 55_00 May Be
' hAﬂOI'F‘ Hlfyﬂl?g(l)léTFFEgqu:[?l be :5050_00 Trust Fund Contribution. (| Added to Fees

10. QFFICERS AND DIRECTORS |

Tt PST
NAME ZANDI, HAMID
STREET ADORESS | 1847 UNIV. DR

DOnoasRLEED
e 01/23/07-B00A 7-022 150.0

TME 2}

NAME ZANDI, HAMID
STREET ADDRESS | 1847 UNIV. DR
CIY-50-2P LAUDERHILL, FL

TIMLE
NAME

ol DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T1-2IP

THLE

NAME

STREET ADDRESS
" CITY-51-2IP

TMe
NAME
STNEET ADORESS | -
CIrY $1-2P

)

12, 1 hereby ceriify thal the inlormation supplied with this ffing does not qualify for the examplions contained in Chaptar 119, Florida Statutas. 1 lurther carlify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same lagal effact as if made under oath; that | am an officer or director
ol the corporation or the raceiver or rusiee ampawered to execute this report as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addrgss, v:ith all other like empowered. . '
SIGNATURE: A /&v// ZA [Pt AN '/_{ mﬂ”?’ B )24~ 709b

]
SIGNATURE ANDYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Dayime Phone #




