FILED

2007 FoghI;ESELTR%%%I:‘QrRATION | Apr 02,2007 8:00 am

ecretary of State
2
PE?mC‘NUMENT #P02000039289 04-02-2007 90092 037 ***150.00
. y Name
PARSAUL, INC.
Principal Place of Business Mailing Address -
1425 SE 3RD AVE 1425 SE 3RD AVE
OCALA, AL 34471 OCALA, FL 34471
RS oSS ARG
Suite, Apt. #, etc. Suite, Apt. #, atc. 03242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
e [ - S 01-0656613 " |Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired D $8_75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALEH!, PARVIN
1425 SE 3RD AVE Street Address (P O Box Number is Not Acceptable)

OCALA, FL 34471

City FL l 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 cbiligations of registered agent.

“

SIGNATURE _
P Signature, typed or printed name of registered agemt and title if apglicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS 5'150_00 9, Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contritbution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE [ Changs [ Addition
NAME SALEHI, PARVIN NAME
STREET ADDRESS | 1425 SE 3RD AVE STREET ADDRESS
CITY-51-219 OCALA, FL 34471 CITY-ST-7IP
TITLE S [ Delete TMLE [ change ] Addition
NAME SALEHI, MORMOZ NAME
STREET ADDRESS | 1425 SE 3RD AVE STREET ADDRESS
CITY-87-2IP QOCALA, FL 34471 CINY-ST-2ip
TIMLE O detete TITLE Dl change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-S1-ZP
TITLE 3 peiste TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS | . i STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ detete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE [ pelete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2iP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer o director
of the corporation or the receiver or lrustee empowered to execute this report as réguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed. or on an attachment with an address, with all other like empoweared.

SIGNATURE: ?Mwlrm S(E aopm 5)'7""07 { 352)3LB-2124

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




