-~

2007 FOR PROFIT CORPORA’ 10N

ANNUA. REPORT

L

FILED

DOCUMENT # F990000007 11

1. Entity Name
PARBIRDIE HOLEDINGS INC.

Mar 07, 2007 8:00 am
Secretary of State

(03-07-2007 90007 024 ***150.00

Principal Place of Business Mailing Address q UyvJuvuvvu

1990 MAIN 5T 1990 MAIN ST '

STE 801 STE 801

SARASOTA, FL 34236 US SARASOTA, FL 34236 US

TR 5P R OO
Suile, Apt, #. slc. Suitg, Apt. #, atc. 01162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Agphed For

98-0143869 Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Dasired O $8.75 Additional

Fea Requirad

€. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

NARAVEZ, JANET
1990 MAIN ST

STE 801

SARASOTA, FL 34236

Namea

Street Address (P.O. Box Number is Not Acceptable)

~City,

FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or Doth, in the Stale of Florida. § am familiar with, and accept

the gbligations of registered agent.

SIGNATLIRE
Sigralure, typed or pnted nama of registersd agen: and ulle if appiicabie, (NOTE: Registeret Agenl ignalure required when remstating) DATE
FILE NOWI!! FEE IS $150.00 8. Eieclion Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1%
TILE PSD 7 Delete TITLE [ Change  [2] Addition
NAME DEEKS, PETER A NAME
STREETADDRESS | 8 GLAZEBROOK AVE/TORONTQ, ONTARIO STREET ADDRESS
CiTy-51-21P CANADA M4P 3H9, CITY-S1-2IP
THLE PSD O Datete TITLE [ Change [ Addition
NAME DEEKS, WENDY R NAME
STREET ADDRESS | 8 GLAZEBROOK AVE/TORONTO, ONTARIO STREET ADDRESS
CITY-ST-2IP CANADA M4P 3H9, CITY-ST-2IP
TMLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
Crry-S1-21F CITY-ST-21P
TILE 3 petere TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFy-ST-21P
TME [ pelele TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that 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 repori or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h/\i«z.’ﬁi"- Sved YL 4yt

changed., or on an attachment with an address, with all

SIGNATURE: Y

her like empowered.

o £ L0€ud R.D EEES

¢ SIGNATURE AND T'\'?’ED‘DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

\ Date Deytme Pnone §




