. 2006 FOR PROFIT CORPORATION FILED
: ANNUALJ!_EPORT (AR) - Mar 14, 2006 8:00 am

| DOCUMENT #106957 Secretary of State
1. Entity Name
03-14-2006 90037 037 ***150.00
PARSLEY ENTERPRISES, INC.
Principal Place of Business Mailing Address
4975 W FLAGLER ST 4975 W FLAGLER ST
2. Principal Place of Business 3. Malling Address
Suile. Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & Staie 4. FEI Number Applied For
NO-T APPLICABLE Nol Appiicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQU-I!QWNFAL:A%;I\_\SF? Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33134

City FL Zip Code

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

SIGNATURE

Signpture, lyped of prinled name of iegsiered agent and Llke ¥ Appbcabie (NOTE' Reqisterad Agent signalure requies whern reinstatingy DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

o S FFICERS AND DIRECTORS . ADDTIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 13

T0ILE PTS £ Detete TITLE [ Charge [ Addition
RAME. QUINTANA, DAVID NAME

STREET ADDRESS (4975 W. FLAGLER STREET ADDRESS

CIr-sT-2P | MIAMI FL 33134 CITY-ST-2P

TME D [ Delee TITLE [ Change [ Addition
NAME QUINTANA, DAVID NAME

STREET ADDRESS [4975 W. FLAGLER STREET ADDRESS

City-ST-2P  [MIAMI FL CITY-§1-2P

THLE 3 pelere TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CTY-ST- 2P

TITLE 7 Delete TILE [Jchange  [3 Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

CiTY-ST- 218 CITY- ST- 2P

TLE [ Detete TLE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 oelete TLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

Datn Daytime Phona #




