2066 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

WDOCUMENT # Foo228

1. Entity Name

PAR-N-ME CORP.

Mailing Address
PAR-ME-CCRP

Principal Plage of Busingss

8600 NW SOUTH RIVER DR.
STE. 218

MIAMI FL 33186 MIAMI FL 33166
us S

BB600NW SOUTH RIVER DR, STE 218

2. Prneyal Place of Business 3. Mading Address

- ... FILED
Apr 24,2006 08:00 AV
Secretary of State

TR

GOTTDIENER, GEORGE
8600 NW SOUTH DRIVER DRIVE
MIAMI FL 33166

Suite, Apt. #, eto. Suite, At #. elo. 1st MOORE CH2E034 ({10/05)
City & State City & State B 4, FEI Number Apg)iiéd For
59'2235625 Not Ap;;ﬁn;,_:
Zi i Z Countr i
® Countey P cuntry 5. Certficaie of Status Desired [ gi‘gesq&?:ém“al
6. Name ang Address of Current Registered Ageont 7. Name and Address of New Rei}stered Agert ~
Name

Streat Address {£.Q. Box Number is Not Acceptable)

City

FL 1 2 Code

tne oblgations of registered agent

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registerad office or regislered agent, or both, in the State of Florida. | am familiar with, and accer

Signdtute typus o prated name of regstered agen and titie f apphicanic

(ROTE Requstcred Agont swanalure reaured wheo evislatingl

OATE

FILE NOW!It FEE IS $150.00" . .
. After May 1, 2008 Fee Will Be $550.00, .
itake Check Payable to Fiorida Department of State. .

9. Electon Campaign Financing ~ $5.00 May ©
Twst Fund Contribution. [ Added to Fees

0. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PD [T pelete TinE HOO0OD0SR5 1 73 O3 Change At
e GOTTDIENER, GEORGE e NS 0E-RO0E3-011 150,00
STREET ADDRLSS 18600 NW S. RWER DR. SIREET ADDRESS
. Ciry-81-2p MiaMI FL } Civ-sT-p
} TME ] Delete TILE ) Change Py
S HAME
STREET ADDRESS STREET ADDAESS
qiTe-St-2p £y -S1- 2P
e ) pegete TImE Dohnge  [Jas
NAME HAMF
STRELT ADDRESS STHELI ADDRESS
oy 51 7P R
TiLE [ Detete HILE O Crange Al
NAME NAME
STREET ADDRESS STRELT ADDRESS
Y- S1-1F SR -ST- 2P '
e O patete TIHE O change [ A
NAME HAME
SYREET ADURESS STACET ADCRESS
GITY-ST- 2 LTy -51 7P
ME 3 netete i O Change T Adanin
NAME NAME
STRELT ADDRESS SIREEF ADBRESS
CTY-S1-2P Ly-s1-2p

indicated on this repart
¢t the corporation of
i changed, or on an

SIGNATUR

rRcever of frustee 3
chiment with an aress‘ with ali other hxe gmpowered.

.

12. | hereby cerfy that the information supplied with this filing doss nat qualify for the exemplions contained in Section 118, Forida Statutes, | further certily that the information
suppiamentai report is true and accurate and that my signaiure shall have the same fe !
smpowered 1o execute this report as required by Chapler 807, Plorida Statutes; and that my name appears in Biosk 10 or Block 11

| effect as if made under oath; that | am an officer or director

Paytima Phone &




