2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # G90333

Secretary of State

02-22-2005 90025 044 ***150.00

1. Entity Name

PARIS PRET INC.

Principal Place of Business Mailing Address

35 NE 38TH STREET 35 NE 38TH STREET
MIAMI, FL 33137 MIAMI, FL 33137

‘50017407

2. Frincipal Place ¢l Business

3, Mailing Address

A G G

Suite. Apl. #. etc.

Suite, Apt. #, etc.

02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2481350 Not Applicable
Zip Country Zip Country ” B Z 58_75 Additional
5, Centificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
Name
“SCEMUA,MURIEL ™"~~~ - — ] Lo - e .. e |
105 OCEAN BLVD Street Address (P.0. Box Number is Not Acceptabla)
GOLDEN BCH, FL 33160
Ciy £ FL I Zip Coda

the ohligations of registered agenl.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Sgnatura, yped of prnked naTe o egusicred hgont and tie 1 apphcablo.

{NOTE: Regastorest Agent signalure roquved whan ronstaing)

FILE NOWIII FEE IS $130.00 %

After May 1, 2005 Fee will be $350.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QOFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE P O petete - TITLE [ change [T Addition
NAME SCEMLA, MURIEL NAME

STREET ADDRESS | 105 DCEAN BLVD. STREET ADDRESS

CTY-ST-2F GOILDEN BEACH, FL 33160 orY.ST- 2P

e v O Deete e v . ] Addition
KAME SCEMLA, SEBASTIEN RAME S e m Ln’ S b A»f:;—rt P,

STREET ADDRESS | 3225 PKWY smaTwoess | 5 JE ag T ST

CTY-S1-2P GOLDEN BEACH, FL 33160 CITY-ST-2P Minpam ;. ELL A 157

TMLE O petete TILE [ Change  [] Addtion
NAME NAME

STREET ADDRESS | .- - _- || STREET ADDRESS - _ - Y
CTY-S1-2P cry.s1-mp

TIE T Derete TIE [QcChange [ Addtion
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-Si-ZpP

TRE O Derete e CIChange (] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST- 0P

TIME L Detete TNE # [ Change 7 Addition
NAME HAME &

STHEET ADDRESS STREET ADDRESS

cy-§1-29 . W CITY-ST- P

12. | heraeby certify that the information sup,
indicated on this repori or suppleme
of ihe carporaticn or ihe receiver g)
changed, or on an attachment wj

SIGNATURE:

urAle and thal my signature shall have

ike ampowered.

ualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further cerlity thal the information

ute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10-or Block 11 if

the same fegal effect as if made under cath; that | am an oflicer or director

SIGNATURE AND/YPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

o2/ 11 es Gos)srb-ui1 o

Daylme Phone ¥




