2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR),

DOCUMENT # P00000008956

1. Entity Name

AUSTIN 2 PARIS, INC.

Principal Place of Business

2120 W. CENTRAL BLVD.
ORLANDO FL 32805

Mailing Address

2120 W. CENTRAL BLVD.

ORLANDO FL 32805

2. Principal Place of Business

&3 TRIumPH CouvrT

3. Mailing Address

TRIMP OveT

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90337 026 ***150.00

NIRRT M

Suite. Apt. #, etc. ,#. 4 Suite. Apt. #, etc. 7/ 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEFNumber Applied For
O£ An O &0, H 59-3619863 ot Applcae
Zi ’ Count iti
P 3;?0{ Country 4 oumiry 5. Cartificate of Status Desired | $8.75 Additional
. J’ V.SI4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22 STREET
4TH FL

MIAMI FL 33145

TN

Strest Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named enlity submits
the obligations of registere

SIGNATURE

Signature, hyped o fundd name ol (egister

et ang lite i apphcanle

;,-/—cp-c)év

(NOTE" Registeren Agert signature required when renstalig)

DAYE

. FILE NOW! FEE IS $150.00..
<"After May 1, 2006 Fee Will Be $550. 00

bMake Check [Payable to Florida Departmenl of Staté

9. Eiection Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

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

TRE PSTD J Defete TITLE O Crange [ Additien
NAME DRAKE, CHRIS M NAME

STREET ADDRESS | 713 FLAG WAY STREET ADDRESS

CIFy-S1-21P KISSIMMEE FL 34759 CITY-87-7IP

TLE [ Detete TILE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ] neters 1 my [J Change . [ Additinn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 7P CITY-ST-21P

TiTLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- 5T-Z3p CITY-ST-20P

THLE [ Delete TALE [} Change [ Addition
RAME KAME

STRFET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY- §7-2IP

TITLE 3 petete TITLE {Jcrange ] Addition
NAME NAME

STHEET ABDRESS STREET ADDRESS

CITY-57-21P CIvY-5T- 7P

12. | hereby certify that the information suppli
indicated en this report or supplemental rgp
of the corporation ar the receiver or {rus
if changed, or on an attachment wilh a

SIGNATURE:

1t is true and

ke ampow,

syrate and thal my signature shall have the same la

ith this filing does not quality for the exemptions contained in Section 119, Flonda Siatutes. | fusther certity that the information
al eftact as if maae under oath; that | am an officer or director
ecute this repolt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

‘%067 04 - shP-od3o

+
SIGNATURE AXD TYPED OR ppéﬂ'sn NAME OF $IGNING OFFICER OR JRECTOR

Date

Daytme Phone #




