FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000050919 D56 2007 92;3976 001 =eves 50

EE%?EBE/PARAMSE SALES, INC. 03-26-2007 90296 002 ****94.50

Principal Place of Business Mailing Address
POST OFFICE BOX 8960 POST OFFICE BOX 8960
RANCHO SANTA FE, CA 92607 RANCHO SANTA FE, CA 92607 66006659

NN

03022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Fa e AppisaFs

65-1025150 Not Applicable
i - $8.75 Acditionat
5. Certificate of Status Desired 0 Fae Required

6. Name and Address of Current Registered Agent

4430 SWSATH AVE DO NOT WRITE
DAVIE, FL 33314 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Regpstared Apent mignature requirad whan reinstaling} DATE
FILE NOW!! FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added 10 Fees
10, QFFICERS AND DIRECTORS |
TITLE P
NAME DALE, JAMES M

STREET ADDRESS | 5637 LA GRANADA
CITY-ST-21P RANCHO SANTA FE, CA 92067

TIILE VP .
NAME CAMPBELL, MICHAEL Vv
STREET ADDRESS | 218 ASHBOUNE CT

CITY-ST-71P MELBOURNE, FL 32040

TLE SE
NAME DALE, BONNIE L

5637 LA GRANADA
g:v&;fwz?:sss RANCHO SANTA FE, CA 02067 DO NOT WRITE

e IN THIS SPACE .

 STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-ZIP

TITLE

NAME

STREET ADDRESS
cry-s1-21

12. | heraby certify that the informatiog'sulplied with thj hhng d

: rate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
efute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
e empowered.

g. not qualify for the exemptions contained in Cnapter 119, Florida Statutes. 1 further certity that the information

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone &




