FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) Feb 06, 2006 8:00 am

DOCUMENT # 482522 Secretary of State

1. Entity Name 02-06-2006 90072 034 ***150.00
PARMAN REALTY, INC.

Pringipal Place of Business Mailing Address
8780 ORCHID IS CIR W . 8780 ORCHID IS CIR W - . b . S
gomeEN ST PR G0
2. Principal Place of Business 3, _Mailing Address
STLO Do~ [ Lo
Suite, Apt. #, etc. Buite, Apt. #, etc. i 1st MOORE CH2E034 (10/05)

~.
Cily & State Cjty & State & QL 4. FEI Number Applied For
o Qef’ﬂ 59-1626046 Not Applicable

Zip Country Zip A-Fountry w - . $8.75 additionai
= 2 5. Cerlificate of Status Desired 1 I A
=5 2‘9& K“kﬂ ye \ YRR }33 &k Digm WL Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?gygg&&l%ﬂng ClH W Street Address (P.O. Box Number is Not Acceplable)
VERO BEACH FL 32964

City FL Zip Code

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

SIGNATURE R O Lt S \\LD% ﬂ%& lﬁl q\_ QE

Sugn;\ure. hoed or printed name of mgw\glurmgzml and lilte if appiicabie (NOTE- Registared Agenl sigriature reuirad when renstaing) DAIE
- FILE NOW!N! FEES $150.00. . - . . .
PR R i et P 8. Election Campaign Financin .
Sl After May'1, 2096 Fee WII!_,_F $55000 Coo Trust Fund Comr?bulion. I% fcie?j?oh;:iss °
;Make Check Payable to Florida Depatiment of State- ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HnE PTD O Delete TITLE [ Change [ Addition
NAME PARMAN, HENRY O NAME
STREET ADDRESS 18780 ORCHID ISLAND CIR W STREET ALDRESS
CiTY-ST-21P VERQ BEACH FL 32964 ciry-s1-2ip
TITLE SVD O Detele TITLE O Change [ Addilion
NAME PARMAN, HENRY O NAME
STREET ADDRESS | 8780 QRCHID ISLAND CIR W STREET ADDRESS
CITY-S1-2IP VERO BEACH FL 32964 CITY-ST-2IP
TR vD 1 Datota Tme [ Ghange  £] Addition
NAME PARMAN, ROBERT H NAME
STREET ADDRESS | 8780 ORCHID ISLAND CIR W STREET ADDRESS
CrY-sT-ZP | VERQ BEACH FL 32963 Ery-s1-2p
TFLE 03 Delete TMLE [Fchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TLE [ Detets TILE [ Change  [3 Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pesete TITLE [Jchange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Forida Stalutes. t further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thai | am an otficer or director
of the corporalion or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11

it changed, or on an attachment.with an addresq. with all other like empowere p
SIGNATURE: %mm J’%) Al walane 7190l 722-270§ Y&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICRR OR DIRECTOR Date Daytime Phone #




