+ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

-iLED

06 JAN-L PH 3:01
SECRETARY OF STATE

& -n.

DOCUMENT # P02000008664

1. Entity Name

PARAM DIP CORPORATION

Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
17890 BLUE STAR HWY PO BOX 128
QUINCY, FL 32351 QUINCY, FL 32353-0128
e g R CA R
39 T Ack © -
Suite, Apt. #, elc, Suile, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
Quvnd L-F'f f:"/ 75-3069667 Not Applicable
Zp Country ’32“31’3 52 Country tl et 5. Certificate of Status Desired | Eg‘z;l'::’:;ﬁ"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PATEL, PARESHKUMAR C

17890 BLUE STAR HWY Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351

City FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signalure. iyped o printed name ol regislered agent and Hile # applicable {NOTE; Registarad Agant signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conwibution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11
TITLE D 7 Detese TIFLE [ Change [ Addition
HAME PATEL, PARESHKUMAR C HAME SO DEE A TSRS
STREET ADDRESS | PO BOX 128 STREET ADDRESS U1/18706--01073--024  #£600.00
CITY-ST-ZIP QUINCY, FL 323530128 CITY-ST-2IP
TILE D O petete TITLE [ change  [J Addition
NAME PATEL, DIPTIKA P NAME
STREET ADDRESS | PO BOX 128 STREET ADDRESS
CITY-ST-7IP QUINCY, FL 323530128 CiTY-ST-7IP
TNLE 1 petete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CHy-ST-21P
e T Detese TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-2IP CiTY-81-2P
THLE 1 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE £ 1 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-aP CITY-Si-2IP

12. | hereby certify that the infarmation supplied with this filing does rot qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicatcd on this report or supplemental report 1s true and accuraic and that rmy signature shall have the same legat effect as if made under oath; that | am an oificer or dircetor
of the corporation or the receiver or frustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attiachment with an adciross, wika-all other ke empowered.
-~
SIGNATURE: _7%-57 1 /Cfo €

SIGNATURE AND TYPED OR-GMFED NAME OF SIGNING DFFICER OR OIRECTOR Dag Dzyume Phone »




