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2007 FOR PROFIFCORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am

DOCUMENT # P00000098812

1. Entity Mame

4 PARAGON-ENTERTAINMENT INC.

ecretary of State

04-16-2007 90053 014 ***150.00

Prewaipdl Place of Business Mailing Address

<720 SEFED-HW- 205 NE BLARRWOOD TRACE
202 JENSEN BEACH, FL 34957
-STUART-FE—32972 N
RN TR
709 S e Hucie B d
Suite. Apt “C Suite. Ap. #. otc 04102007  CngP CR2E034 (12/06)
A—City & State City & Stale 4. FEI Number Anphiea For !
Tort SE _Lucie Fl 65-1058877 T Appicabi

ountry

0] $8.75 Agdional

5. Certilicate of Status Desired Fee Required

J er 3 6’ 2 Country 7 c
- €. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SARNQC, LOUIS
205 NE BLAIRWOOD TRACE
JENSEN BEACH, FL 34857 -

MName

Sreet Address (P O Box Number is Net Acceplable}

: p—_

City

FL | Zip Code

the obligahons of regstered agern

SIGNATURE

8, The above named entity submils this siaterent lor tha purpese of changing its registesed office or regisiered agent or both. in the Siate ¢f Flonida. | arm farmibar with, and accept

Signature yped or of “iled name ot reg stered Bgend and bie f sopieamr

{NOTE Reqysiered AQemt signature ured » e gnsar gy

Came

FILE NOW!!! FEE IS $150.00 9. Eiection Campaign F

inancing

$5.00 May 8e

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added ‘o Fees
10. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE MR. [J oelete FITLE D change [ Addition
NAME SARNQ, LOUIS NAME
STREET ADDRESS | 205 N.E. BLAIRWOOD TRACE SIRE: T ADDAESS
ore-si-zP | JENSEN BEACH, FL 34957 CITY-ST-2P 1
e (3 nelete e [ Chenge ) Additer !
HAME NAME .
STREET ADDAESS STREET ADDRESS r
Cliy ST P CITY. 51-21P /
TiE O netete raLt ) 7 Change [T Adaition
NAME NAME i ‘
STREET ADDRESS : STAEET ADDRESS
cITY-51-4P oY ST 2P I
IME [ oekete TE [0 crange ] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIS 7 CiTY S1-7IP
TiTLF [ Delete g Tl crange [T Addiion
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oY SE-2 i
TINE 7 nelete TimEe I charge T Additon
NAME . NAM
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CrY-S1-2P

changed, or on an attachment with an address, with all other like empowered

12. | hereby certify that the information supplied with this fing does not qualify for the exempticns contained in Chapier 119, Florioa Statutes. | Turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ' am an officer or direclor
of the corporation or the receiver or Irusiee empowerad to execute 1his report as required by Chapter 607, Florida Statutes. and that my name appears n Block 10 or Block 1711

</ 1 f D

.
SIGNATURE ‘%éma?,&aaw/
. IGNATURE AND TYP£D OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

Daw Drayeime finone &




