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DOCUMENT # L05957
1. Enlty Name FILED
PARSLEY ENTERPRISES, INC. . o Feb 08, 2007 08:00 AM
G = Secretary of State
Frincipal Place of Bugingss Mailing Addross )
4975 W FLAGLER ST 4975 W FLAGLER ST .
0 RV RN E
2. Principal Placa of Business - No P.O. Box # 3. Majling Addross B
Suite, Apl #, clc, Suile, Apt #, oiC. ) i 1st MOORE CR2E034 (10/08)
Cily & Stale | City & State ) 4. FEI Number g Appliad For
_ NO-T APPLICABLE | —efiill,
Zip Country Zip Country 5, Cortificale of Status Desired O ?i'gesq?ﬁ:gmna'
§. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Mame
QUINTANA, DAVID }
4975 W. FLAGLER Sirest Address {(P.O. Box Number is Mot Acceptabla}
MIAMI FL 33134 -
City FL | Z° Code

8. The above named entily submits this statement for the purpese of changing ils registered sifice or registerad agent, or both, iIn the State of Florida. | zm familiar with, and 2ecopt
the obligations of registerod agent.

SIGNATURE . R -
Signature, yped o pratedt neme of registerad agent Bng Lie ¢ Apoieakia, {NOTE. Regesterad Agent signaturg radquired when rmstating} CATE

FILE NOW!H FEE IS $150.00
Atter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elction Gampaign Financing ~ $5.00 May Be
Trust Fund Contribution 1 AddedtoFess

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e PTS ' © Cloeke  f me Ol Change [ Addilion
SIRECT ADoRESs | 4975 W FLAGLER STPELT ADDVESS a2/15 JU?_éggﬁg_ﬂm 150.00
omy-si.ze | MIAMIFL 33134 eily-sT. 2P T o

i b 7 Defele R D Change [ Addiion
NAML QUINTANA, DAVID AN

SiREET ADDRESS | 4875 WL FLAGLER SIRTET ADDRESS

CITY .S 2P MiaMi FL ¢y §t.ap

T O petete 8L 1 Change 7 Adoition
NAME RANE

STRILY ADDRESS SIRECT ADORESS

CirY 51-7Ip CiTy- ST 28

Hi 7 Daete N [ thange ] Addition
HAME HAME

STREEY ADIRESS SIFEEY ADBRESS

CHY-S1-2IP CIY-5T-Zip

HiE [ Detete HuE [ change ] Addifion
ML RAME

SIRCET ABDRESS SIAFETADERISS

oy S1- e CIY-$1-2P

R [ Delete e DOl change [ Adifion
NANE NAME

STRECT ADDRESS SIREFT ADDRESS

CHY-ST- 2P CITY 1 aF

12, | horeby cerlify that the information supplisd with this fling does not gualify for the exemplions contained i Soction 119, Florida Statutes, ) furiher certify that the information
indicated an this ropert or supplemental repart Is frue and accurate and thal my signaiure shalt have the same legal effoct as if mads under cath; that | am an officer or diroclor
of the corporation or the recoiver or truslee empowerad 1o oxecute this report as required by Chapler 807, Florica Statutes, and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an adgdress, with all other iike empowored, i i

SIGNATURE: QA@L ) Dady Quiswesmip Reowese  2(2 Lo

NATURE AND TYFRRQR-PRINTED NAME OF RIGNING.6FFICER OF INRECTOR

Dyt Tnooe #



