2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F99228 . Apr 23,2007 08:00 AM
1. Enliy Namo Secretary of State
PAR-N-ME CORP.
Principal Piagco of Busingess Mailing Addross
8600 NW SOUTH RIVER DR. PAR-ME-CORP
STE. 218 8600NW SQUTH RIVER DR., STE 218
MIAMI FL 33166 MIAMI FL 33166
us us
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otg, Suile, Apl. #, elc. 1st MDORE CR2E034 (10/08)
Cily & State City & Stale . FEI Applied Fol
Y Y 4 FEINumber 595235625 b od Tt
Nol Applicable
Z C Zi Count
w ountry ® ountry 5. Cerliicale of Status Desired O $8.75 Adatienal
Fae Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name —_ e
GOTTDIENER, GEQORGE
8600 NW SOUTH DRIVER DRIVE Stroot Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33166 '
City | FL | Zip Code
8. The ahove namod entity submils this statement for the purpose of changing its registered offica or rogistered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of regislerod agent.
SIGNATURE
Eignatura, yped or printed nama ot ragrstered agont and Lile - applcabla, (NOTE Rogpsterad Agent Signature reaured when renstalng) DATE
FILE NOW!! FEE {5 $150.00 9. Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $556.00 Trust Fund Contribution. (]  Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Deiete TIILE [JChange  [J Adcilion
NAME GOTTDIENER, GEORGE NAME “ % OoNDoTA 7299
STRICT AnpRess | 8600 NW S. RWER DR. STRLET ADDRESS A5A04/07-20042-001 150,40
orv-g7-20 | MIAMIFL clly-81-1p
T 3 Deteta nne [l change  [] Addilion
NAME NAML
SIREET ADDRESS STRYET ADDRESS
CITY-SI-2IP CIY-SI-2IP
e [ petere TILE [ Ghange ] Aadition
NAME NAME -
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-ST-21P
e [ Delele e (7] Change ] Additlon
HAMI NAM.
SIRECT ADDRESS STRECY ADDRESS
GIny-81-21P CIlY-83-21f
11/18 [ Delete lits [J change  [3 Adalion
NAME NAME
SIRLET ADDRFSS SIRELT ADDRESS
CITY-ST-21P CITY - ST-7IP
W 3 Deloie TILE [C) Change  [] Acditon
NAME NAME.
SIREE T ADDRISS STREET ADDRESS
CIIY-ST-21P CITY-ST-21P
12. | hereby cerlify that tho informalicn supplied with this filing does not qualify for the exemptlions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signalure shall have the same legal affect as if made undar cath: that | am an officer or director
of tho corporalion or thefiaceiver or trustee emgewered 1o execule Lhis report as required by Chapter 607, Florida Slatutes, and that my name appears i Block 10 or Block 11
il changed, or on an atigghment with an addrog¥, with all other like empowered.
GEQRGE GOTIDIENER ‘
SIGNATURE: St T Y- 15-077 3eo58859%00

.

P —— [, SO [ .




