FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

PgﬂgNng:AENT # P01000025331 04-10-2006 90287 036 ***158.75
PARIS TRADING, INC.
Principal Place of Business Mailing Address
5313 COLLINS AVE., #606 P 0 BOX 1256
MIAMI BEACH, FL 33147 US MIAMI, FL 33147 US
S v LT
Suite, Apt. 4, etc. Suite. Apt. #, etc. 03272006 Chg-P CR2EQ34 {11/05)
City & State City & Stale 4, FE! Number Applied For
65-1097761 Not Applicable
Zie Country 2ip Country §. Ceriificate of Status Desired x Ei‘lfqgfgéﬁonm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BOYE, MARIA J
5313 COLLINS AVE.,_.APT. 1005 Street Address {P.C. Box Nurnber is Nol Acceptable)
MiAMI BEACH, FL 33140
) City FL I Zip Code

B. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signasuse, typed of printed name of regitenad agunl and tig iF applcagle (NOTE: Raglstersd Agert signolure rugulrod when remsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution [J  Addedto Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS}CHANGES TO QFFICERS AND DIRECTORS IN 1
TTLE [s] 1 pelete TILE [ change [} Aadition
HAME BOUE, MARIA J NAME
STREET ADORESS | 5313 COLLINS AVE.. #6886 | O 05 STREET ADDRESS
CITY-5T-ZIP MIAM! BEACH, FL 33140 CITY-§T-71P
ME VD O pelere IRE [J Change [ Addition
HAME HUGUES, MARIA S NAME
STREET ADDRESS | §313 COLLINS AVE. #6086 STREET ADDRESS
CITY-8T-7IP MIAMI BEACH, FL 33140 CITY-S7-2IP
TITLE O pelere ILE {7 Change 7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-57-2IP
TILE O petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IF GITY-ST- 7P
1ITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-ZP
TITLE [ pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-ZIp CITY-S1-2P

12. | hereby certify thal the information supplied wilh this lling does not qualify for the exernplions contained in Chapter 118, Florida Statutes. [ further certily that the information
indicated on this report or supplemental repart is trug and aceurale and that my signature shall have the same legal etiect as it made under oath; that | am an officer or director
of the corporation or thefreceiyer or irusies empowered to exequte this reporl as required by Chapter 607. Florida Slatutes; and that my name appears in Bloch 10 or Block 111l

changed, or on an attac
SIGNATURE: ‘F{/g{/ob Y0/ a%‘il@ﬂ

o



