2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K60014
1. Entity Name
PARISIENNE, INC.

N

Principal Place of Business

6548 BUENA, VISTA DR
MARGE FL 33063

Mailing Address

6548 BUENA VISTA DR
1645 N.E, 143RD ST
MARGE FL 33063

o

2. Principal Place of Business

3. Maiing Address

FILED

Mar 16, 2005 08:00 AM
Secretary of State

I

|

I

!

Suite, Apt. #, etc. - Suite, Apt. #, etc., 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber __ Apphed For
e L 65'(_]099103 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O gi';fq::?:gh nal
6. Name and Address of Current Reglstered Agent 7. Name and ;l\ddress of New Registered Agent
. Name
g%%ugﬁé\lﬁq A h\dfféq-l;\EgE Street Address (F Q. Box Number is Not Acceptable} "
MARGE FL 33063 ' —
Cry Zip Code A )

r———-

N

FL

& The abm;e named entity submits this statement far the purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agant.

SIGNATURE ﬁ’f anllore (el BA Qb

S'QI'I&IUIL tvpad o prntod hame of ragisterad umﬁmlla o apprakle

(NOTE Registerad Agent signatue requued whon rethsteling)

Maeh ([ 2o

FILE NOW!!! FEE IS §150.00

After May 1, 2005 Fee Will Be $550.00

9.

DATE
Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. {1 Added ta Fees

Make Check Payable to Florida Department of State

10. o _OEFFCERS'.ANWIREC tors . . _ 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11,
_ Tk ; - Change Additi

zﬂ;it lC:)IIDJM!;O.N.E\ MARLENE ot HAME E'}IJGBHDE}E%EE?QEE lgg ﬁalj -
* - 13715 =M .

STRELT ADDRESS | 1649 N.E, 143RD ST. SIREET ADDALSS T3¢ 18/M05-H02

Ciy-st-zp MlAMI FL ~ __forrstoe _

ME 7 Delete HILE ] Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

iy 5T-7F g CITY-ST- 2P , ) .

e 1 Derzte HiLE [ Change [ Addition

NAME NAME

STREET ADORESS STRECT ADDRESS

Ty -51- 2P ) | crv-sve

TWRLE Ol pelete "L [l Change [ Addition

HAME HAME

STREET ADDRESS SIREET ARDRESS

CITY-§7- 2iP ) . ovestap

qne T Delete Hite [ Change [ Addillen

NAME MAME

SIFEET ADERESS STREET ADDRESS

ory si-2te i Lry-37- 2P . _

uiLe B petete i [ change  [1 Additlon

NAME MAME

SIRELT ADDRESS STREET ADDRESS

CIfY. 51-21P CITY-SE- 1P

12. | haraby certify that the information supplied with this filing does not qualify for the exemprion stated In Sestion 119.07(3)7), Florida Statuies. | fusthes certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck {0 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2{dalie OJdegava
GNATURE AND TYPED DR PRINTED N, OF SIGNING OFFICER OR DIRECTOR

ek (- Bool”

Lete Dayume Phone 4



