2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 23, 2007 8:00 am

DOCUMENT # M35077

1. Entity Name

PARIS DESIGNS, INC.

Secretary of State

(07-23-2007 90038 027 ***150.00

Principat Place of Business

8371 NW 64TH STREET
MIAMI, FL 33166

Mailing Address

C/0 LEON EGDZ), P.A.
19495 BISCAYNE BLVD, STE 705
AVENTURA, FL 33180

L A e

2. Principal Place of Business - No P.QO. Box #

3. alllng Address
[

Lecn Eqr2i ¥ Rssec, P&

AN R

Suite, Apt. #, etc.

Smta. Apt. #, etc. U

) 07132007 Chg-P CRZEQ34 (12/06)
A999 NE. 19 St, #2340
City & State City & State 4, FEI Number Applied For
extura, FL 59-2692647 Not Applicanie
Zip Country P 3 3 50 Country 5. Certificate of Status Desired O Eg'gng:;m"al
8. Name and Address of Current Repistered Agent 7. Name and Address of New R d Agent
Name

COHEN, PAUL
8777 COLLINS AVENUE
APT, #9

SURFSIDE, FL 33154

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, typed of prinied nama of regislerad agen and tilg it applicable

{NOTE Regisleisd Agen| sipnature requwed whan rsinsialing) DATE

" FILE NOWHI FEE 1S $550.00
Due by September 14, 2007

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Delete TLE [JChange 7] Addition
NAME COHEN, PAUL NAME

STREET ADDRESS | 8777 COLLINS AVE. APT #9 STREE ADDRESS

CiTY-5T-21P SURFSIDE, FL 33154 CITY-ST-7IP

TTLE D O Delete TMILE [Jchange [ addition
NAME COHEN, FREDERIC NAME

STREET ADDRESS | B371 NW 64 ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL 23186 CITY-S1-21P

TTLE O Delete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrv-g1-2IP CITY-ST-2IP

TITLE ) Dalete TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TmLE O Delete TMLE [ Change [ Addition
NAME 7 NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-21P

TILE 1 Delele TMLE [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP COY-ST-2IP

12. | hereby certify that the information suppliad
indicated on this report or supptemamal rep
of the corporation or the recewer or trust
changed, or on an attachment with a

SIGNATURE:

h this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
arad to execule this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

smrun.% AND/-_,U

Fr /wiaws OF SIGNING OFFICER OR DIRECTOR

Dala Dayluma Phona #

{



Leon Egozi & Assoc., PA. AWACHMEMT

Certified Public Accountants .

2999 Northeast 191st Street, Suite 240 Phone: (305) 937-2664

Aventura, Florida 33180 / &(p ‘7 Fax: (305) 937-5019
legozi @egozicpa.com

July 13, 2007

Florida Dept. of State
Secretary of State
Division of Corporations
P.0O. Box 8700
Tallahassee, FL. 32314

Re: Paris Designs, Inc., #M35077

Gentleme

Mr. Cohen, the president of the company, has been out of the country on business and just
arrived to receive notice of intent to dissolve his company. Please waive any late charges.
Enclosed is the payment of $150 for their 2007 annual report.

Sincerely,

LE/sbe

enc

MEMBER: AMERICAN AND FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



