FILED

Le

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

(05-22-2007 90013 012 ***150.00

DOCUMENT # 53983
1. Entity Name
FIRST PARAGON, INC.
Principal Place of Business Mailing Addrass q“ 117 533
P.0. BOX 528042 PO BOX 528042 ' , : .
MIAMI, FL 33152-8042 US MIAMI, FL 33152-8042 US ’
PSS T R VAT ER AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 05102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2435087 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired a gi'gia:ﬁﬁmal
6. Namerand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUDALI, PETER - - Af; P(Z?Of‘:l + _ N/f / lt’/é
18205 BISCAYNE BLVD. treet refs (P.O. Box er is Not Acceptabje
SUITE 2222 55 AW Z X ’2145

MIAMI, FL 33160

Y e FL | *5%/2 ¢

8. The zbove named’ enmy submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the abligations of regusterejgg/em\
- 200
SIGNATURE 5_ V V

Signatura. fyped or printed name of registered agent and litle it applicable {NOTE: Regislerea Agent signature required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be tn accordance with s. 607.193(2){b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. {J  AddedtoFees corperation did not receive the prior notice.
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] e 1 pelete TILE [ change  [J Adgition
NAME AFEK, EPHRAT NAME
STREET ADDRESS | P.O. BOX 528042 STREET ADDRESS
CITY-57- 2P MIAMI, FL 331528042 CITY-5T-2IP
TILE [ Delete HiLE (O change (] Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-51-2IP
TITLE 1 Delete L O Change [ Addition
NAME NAC
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CifY-5T-2IP
TMLE [ delete TITLE [ Charge [T Adeition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-ST-21P CITY-57-2P
TIMLE O Dekete TILE [0 charge [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-7if CITY-S7-2IP
TITLE O pelete TILE [ change  [] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIvy-51-21P CITY-ST- 2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an aitachment with an addrass, with all other like empowered.

SIGNATURE: < k/\ Eﬂ‘m’[ ALK S 2o 0582372 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

May 22,2007 8:00 am

P




