FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # G90333 Secretary of State
1. Entily Name 01-29-2007 90090 036 ***150.00
PARIS PRET INC.
Principal Place of Business Mailing Address
35 NE 38TH STREET 35 NE 38TH STREET
IAML R 33137 MIAML FL 3137
! i
2. Principal Place of Business - No P.C. Box # 3. Mailing Address 1 E } 4 ]
Suite, Apt. #, elc. Suite, Apt. ¥, sic. 01182007 Chg-P CRZEQ34 (12/06)
City & Swate City & State 4. FEI Number Applied For
59-2481350 Not Applicable
Zip ) Country ap Country 5. Cerlificate of Status Desired O gi'z?qlﬁ?::mal
- -8.-Name snd Address of Current Registored Agemt 7. Name and Add of New Regi d Agornd
Name
SCEMLA, MURIEL _
105 OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)
GOLDEN BCH, FL 33160
City FL I Zip Code

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

SIGNATURE
8, fyped or printed narme of regestered agend and Lt ke f Applcatie {HOTE: Rogerwed AQoyi iyetuns radpueid witte raeta ng) DATE
FILE NOWM IS $130.00 8. Election Campaign Financing $5.00 may Bo
After liny 1, 2007 Foe will be $530.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne t ] Detete e O crange [ Acdtion
NAME SCEMLA MURIEL NANE
STREETADDRESS | 105 OCEAN BLVD. STREET ADDRESS
GITY-S7-2P GOLDEN BEACH. FL 33160 CITY-§1-AP
TLE \" 1 petete TILE = mnanae [] addition
NAVE SCEMLN, SEBASTIEN NAME sSc s ML.R,SE&nsT\GqJ
STREETADORESS | 35 NE 38TH ST STREET ADORESS
CITY-ST-2IP MIAML, FL 33137 oTY-ST-2P
TITLE 1 oetete e [ Change [ Acdition
NAME NAME s
STREET ADBRESS SIREET ADDAESS
CY-51-2ZP CITY-§1-2P
TMLE O veleta TIRE [JcCrange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SI-2°
TLE 3 Detete e [JCtange  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY-ST-27
WILE 3 petete MiLE [ charge ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P / / / / / LY-S1-2P

12. 1 hereby certify that the information
indicated on this report of supplel
of the corporation or the receive)
changed. or on an attachment

SIGNATURE:

is ing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

)& truefand accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
oweled lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
ipfy ali other like empowsred.

5219‘}5 Ty an S‘—a_mL&ol"l 0 -1 (3 us)su,;-.‘;_\aa

SGRATURE AnD TYPRDOR PRINTED NAME OF SIGMING OFFICER OR DEREGTOR Date ¥ Daynfle Phone #




