FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000052404 05-05-2005 90096 046 ***150.00

1. Entity Name

PARRAS PLASTICS, INC.

Principal Place of Business Mailing Address 5 0 0 4 8 7 0 5
13894 SW139CT. 7105 SW 8 ST.
MIAMI, FL 33186 309

MIAMI, FL 33144

/0> 20 F5/-
Suite, Apt. #, etc. Suita, Az#, etc. 04282005 Chg-P CR2EQ34 (10/03)
City & State City & Siate . 4 FEI Number Applied For
. 31-1445205 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
53/ o % 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FARRA, OSQUEL
14953 SW 65 TERRACE Street Address (P.O. Box Number is Not Acceptabta)

MIAMI, FL. 33193

City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its regislsred cifice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE
Sigratune, lyped o printed name of registered agent 2nd hitle it applicable {NCTE: Rlegrstared Agent signature required whén reunstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PV [ betete TITLE [[] Ghange  [J Addition
NAME OSQUEL, PARRA NAME
STREET ADDRESS | 14953 SW 65 TERRACE STREET ADDRESS
CITy-S¥-2P MiAMI, FL 33183 CITY-ST- 217
TILE A [J pelete TIME {J Change [ Addition
NAME PARRA, OVIEL NAME
STREETADDRESS | 13894 SW 139 CT, STREET ADORESS
Ciry-§i-2Ip MIAMI, FL 33186 CITY-ST-2P
TITLE [3J vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 3 Delete THLE O ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY.ST-ZIP CITY-ST-2IP
TIMLE (] Delele TiTLE O change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-s1-21P CITY-5i-2P
TITLE (] petete TITLE [ Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | feraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal affect as if mads under oath; that | am an officer or director
of the corporation or the recejugr or trustee empowerad (o exacure this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmgft with an address, with all other like empowered.

SIGNATURE:

O¢— 15— S SIS > DY

RING OFFCER OR DIRECTOR Dayune Phone #




