2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # P01000081021 Apr 11, 2007 08:00 A
1. Entty Name Secretary of State

PARFORE PUB CONCEPTS, INC.

Principal Place of Business Malling Address

5920 BISHOP STREET 5920 BISHOP STREET
{ASALLE ONTARIO CANADA LASALLE ONTARIC CANADA
NOH 2K5, N9H 2K5,

T

04042007 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE e A For

65-1145166 Not Applicable
' ' $8.75 additional
5. Cerlificate of Status Desired [} Fee Roquired

8. Name and Address of Current Registered Agent

143 FARMINGDALE DRIVE DO NOT WRITE
JUPITER, FLORIDA, FL 33458 HN THS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prted name of regrstersd sgenm. and e f appicable. (NOTE: Reg) Agent rocured why ) DWTE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 wmay 8o
After May 1, 2007 Foo wii! be $350.00 Trust Funa Contribution. [0 Added toFees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME RYAN, CHRISTOPHER P

STREETADORESS | 5820 BISHOP STREET
ciTy-S1-7IP LASALLE N9HZKS5, ONTARIO,

TME S

NAME RYAN, VANESSA LYDIA
STREET ADDRESS | 5920 BISHOP STREET
CITY-ST-2P LASALLE N9H2K5, ONTARIO,

TNE
NAME

ey DO NOT WRITE

m IN THIS SPACE

STREET ADORESS
CTY-ST-2P

HITLE,

RAME

STHEET ADDRESS
cny-s1-2I

TTLE
il HOBN00TA05ED
STREET ADORESS 04/ 20207 -30023-003 150,00

Cry-s1-2p

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the information
indicated on this repont or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or girector
of the corporation of the receiver or lrustes empowered to execute this report as requirea by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: CHRSToPHER 2y av %/ ojetly 51917 ¢ 12l

~

AND TYPED OR PRINTED NAME OF S10MNQ OFFICER OR DIRECTOR // Data Daytrrio Prone #




