FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # (554528 04-13-2007 90169 004 ***150.00
1. Entity Name
PARIS ENTERPRISES, INC.
Principal Place of Businass Maiting Address q yyuouev™o
P.0. BOX 536401 P.0. BOX 536401 -
ORLANDO, FL 32853-3401 ORLANDO, FL 32853-3401
TS oS [ ngE 0 A ARG
i3e £ cotewrine A P.o Box 5264wl
Suita, Apt. #, elz y Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
Cily & State . City & State 4. FEI Number Applied For
Greanne  Feo CRepybL Fe 59-2339906 Nol Appiicable
Zip Jz 5 el Country Zip 32%7 3 Couniry S. Certificate of Status Desired | Ei'zglmd;m“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND, FRANK M., ESQ.
520 W. EMMETT ST Streat Addrass {P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 32741
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agenl and title if applicanie {NOTE Reqistered Agen! signature required when remnsiaing) DATE
FILE NOWINI FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¥ T &vP (] elete e O otange [ Adaition
NAME SABETI, PARVIZ NAME
STREET ADDRESS | P.O. BOX 536401 N/A STAEET ADDRESS
CITY-ST-2IP QORLANDO, FL CITY-Si-2Ip
TTLE s 7 Delete TIILE [ change ] Addilion
NAME PARDIS SABETI NAME
STREET ADDRESS | 5367 VINELAND ROAD STREET ADDRESS
CITY-57-21P ORLANDOQ, FL CIrY-Si-21P
TLE P O Delete TIE [Jcharge [ Addilion
RAME PARISA, SABET! NAME
STREET ADDAESS | 5367 VINELAND RD. STREET ADDRESS
CITY-S1-2IP ORLANDO, FL. CITY-S§T1-21P
TINLE VP [ Delete 1LE [ Ghange [ Addition
NAME GHAFFARPOUR, NASRIN NAME
STREET ADDRESS | 8572 LANSMERE LANE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITy-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-Si-2P
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S1-21P

12. | hareby certity thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director

of the corparation or the receiver or trusiee empowere: ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11
changad, or on an altachmant with an address, with & other like empowered.
SIGNATURE: _( e ¢ S e/~ pARviZ SureT h—io-e ¥  GoF-4288545

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytme Phone #




