2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED
DOCUMENT # P00000058744 Apr 27,2006 08:00 AV
AR ' Secretary of State

PARC CAFE INC.”

Principal Place of Business Mafiing Address
6300 PARC CORNICHE DRIVE 6300 PARC CORNICHE DRIVE
ORLANDO, FL 32821 ORLANDO, FL 32821

[ )

04212006  NoChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T TS

58-3656234 Not Applicable
; ; $8.75 addtional
5. Certiicate of Status Desired O Foe Required

§. Name and Address of Current Rogistered Agent

e B onL s e DO NOT WRITE
ORLANDO, FL 32837 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 famiiar with, and accept
the ohiigations of regisiered agent,

SIGNATURE \J\BJ\A o “-a-0 6
Sgnaturs, typad o preved name of registerad Htie ¥ apoicenie. {NOTE: Ragi Agem raguyed when ] DATE
FILE NOW!! FEE I8 $150.00 9. Election Campsign Fnancing ss_o[) May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added iz Foes
0. “OFFICERS AND DIRECTORS I -
me PO ‘
MAME KRISTIANSSON, MARTA
STREET ADDRESS | 2624 SMITHFIELD DR : HOBOONS37a74
onr-gi-2p | ORLANDO, FL 32837 0509/ 00-30041-003 150,08
TE
B
STRFET ADDFESS
Y-S 7P )
TILE
HANE

s | DO NOT WRITE

o IN THIS SPACE

STREET ARDRESS
CaY-sT-1P

TNE

KAME

STREET ADDRESS
Gy-51-1P

e

NAME

STREET ADDRESS
oY -S7-2P

12. | hereby cen‘r[fr"gzat the informatfon suppilied witfh this ﬁlg—:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect &5 if made ynder oath; that § am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statules: and that my nzme appears in Bleck 10 or Block 111

changed, or an an attachment with an addwess, with all other ke enpawered.
SIGNATURE: % 4o - HoPFebYR3D
$IGHATURE CR PRINTED MNE OFFICER OR TRRECTOR Date Caytme Phone ¥




