ANNUAL REPORT (AR)

DOCUMENT # L05957 ;
1. Entity Name
PARSLEY ENTERPRISES, INC. FILED |
f1 APR 21
 Principal Pace of Business Mating Address A 1B b4
4975 W FLAGLER ST 4975 W FLAGLER ST SECRETARY OF STATE .
MIAMI FL 33134 MIAMI FLL 33134 ‘ e LI
il
4 Principal Placa of Business - No PO. Box # - 3, 'Mafling Address A '
Suit, Apt. #.-glc. - — ' . Suite, Apt. #, aic. ’ 15t MOORE CH2EG34 (10/07)
City & State City & State 4. FEI Number : Applied For
™ NO-T APPLICABLE Mot Apmeatis
Z Gountry #p Country 8. Certificale of Status Desired [ ?ggfqﬁém“"
6. Name and Address of Current Registered Agent .~ . - . 7. Name and Addrsas of New Registered Agent
' ‘ ’ T Mame v
?g;gwh::ﬁ%‘t\gg Sweet Address {P.O. Box Number is Not A.cceptabla)
MIAMI FL 33134
Citg} F L Zip Cado

8. The above noTrst enlity subrmits 1his Miaterment tor the purpose of changing its ragistered affice or refistared agen:, or toth, in the State of Frerida. | am familiar with, and accept
the obiligations of registersd agent.

SIGNATURE

Sronawue, yed of OrRe el Of 0grstacad agant G w1l aploatie. NOTE Pagitiwea Agerd signaturd requeed whne 7ensiating) DATE

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. {1 Added to Feas

| I ADDITIGNS/CHANGES TO OFFICERS AND DIRECTQRS (N 11

. Change Addifion
- oon D e iy N I P B L P :EJ' o O
MAME QUINTANA, DAVID HAME SE A e Sk
STREEY ADDRESS [ 4975 W. FLAGLER STREET ABDRESS D421 /11--01036--002  #+150, ()
CIY-S1-7P MIAMI FL 33134 CiTY-ST-2IF
THLE D [ Deete TITLE [l change [ Additon
NAME QUINTANA, DAVID HARE
STREET ADDRESS | 49758 W. FLAGLER STREET ADDAESS
Ly S1-21IP MIAMI FL CITY-37-2¢
TLE 3 patete TRE O Change T Addition
HAME HARAE
STREET ADDRESS STREET ADDRESS
GV 1.2 ey-§ e
mne 3 Detete Ttk [ Change  [] Addition
HAME HAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -ST-2IP
WILE [ Deiete me [ ¢hange [ Addition
HAME HAtL
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . Giry-81-2IF
TIRE T Detete TTLE ’ O change  [J Aadition
NAME NARE
STREET AGORESS STREET ADRLSS /2_ 14, \
CiTy -ST-2IF CITY-ST- 24P t . \ -

12. | hareby certify that the inforrnation supplisd with this filing doas not qualify for the axemptions contained in Section 119, Flerida Statutes. | furiver cartily that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowarad to exacute this report as required by Chapier 807, Florida Statutes: and thal my name appears in Block 10 or Block 11
if charged, or on an attachment with an addge ith all piher like empoweread,
<« 124t

SIG NATUR E h ﬂdy!!ﬂ'm Phonm #




