FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000052404 i 05-14-2007 90072 040 ***150.00

1. Entity Name

PARRAS PLASTICS, INC.

Principal Place of Business Mailing Address q 01 1 1 B 1 ‘L

13894 SW 139 (T, 7105 SW 8 ST,
MIAMI, FL 33186 306
MIAMI, FL 33144

2 PrinCipal Piace of Business - No P.O. Box # 3 Mai"ng Address Hll“ll, m |I’I‘ ”I” |IW ||"| Ilm ||||' |”‘| “I" I’I“ |l“| I‘I’II\ “ \|l~

Suite, Apt. #, elc. Suite, Apt. #, elc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
31-1445205 Not Applicable
ap Country e Couniry 5. Cenificate of Status Desired 0 gigesq l;:?;;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRA, OSQUEL :
14953 SW 65 TERRACE Street Address (P.O. Box hNumber is Not Acceptable)
MIAMI, FL 33193 <
L2223 5W 155 Tk
City | ZinLode
Miam FL | 73°5, 45

8. The above named entity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and éccépt
the ebligations of registered agent.

SIGNATL
B jgignggur., typad of printed narmre of sag-glered agen: ang fi'e d applicable (MDIE: Registerad Agant 8ignatur ¢ :equiad wWhen resrsiatng) DATE
ﬁLE NOW!I! FEE IS $150.00 9. Election Campa\'gn Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [1  AddedtoFees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 2 PV 0 pelete MLE =2V P A R Change [ Addition
w7 % | OSQUEL, PARRA NAME 10sgeL YARZ
STAEET ADDRESS | 14953 SW 65 TERRACE s anRESs [ ILED 2B SN 159D Tek
orv-s1-2p | MIAMI, FL 33193 oiTy-5T-2P MiAMN £ B3y
TITLE N [ pelete TITLE v Bhehange [ Addition
NAME PARRA, OVIEL NAME ONneEL PALRLA
STREET ADDRESS | 13894 SW 139 CT. STREET ADDRESS | ©F 232 SW 1w q Pl_
crv-si-2P | MIAMI, FL 33186 £Y-S1-2P MiAMI EL- 330G,
TIFLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2IP CITY-S1-2p
TILE [ pelete TITE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7- 2P
TITLE u [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7P {8 CITY-8T-71P
TNLE ] Delete TLE [J change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CitY-ST- 2P CITY-S7-2P

12, | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (gl ﬂm/x/ V/Be/ﬂ? S Dot Ay 3

SIGNATLIf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytir e Phone #




