2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000006789

1. Entity Name

PARAGON CALIFORNIA, INC.

Principal Ptace of Businass

4285 N. GOLDEN STATE BLVD.
FRESNO, CA 93722-6316

Mailing Address

4285 N. GOLDEN STATE BLVD.
FRESNO, CA 93722-6316
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9. Election Campaign Financing

FILE NOWIl! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will he $550,00
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