2007 FOR PROFIT CORPORATION
ANNUAL REPORT

.
DOCUMENT # P02000008664 FILED
1. Entity Name
PARAM DIP CORPORATION opn) JAN i T P I 52
- P T IR A
Principal Ptace of Business Mailing Address TEE‘EAE;\S‘Q [[ R -{lU A
17850 BLUE STAR HWY 39 IACK DR. A
QUINCY, FL 32351 QUINCY, FL 32352
L I CAR MO ERR R
Suite, Apt. #, elc. Suite, Apt. #, eic. 01172007 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Number Applied For
75-3069667 Not Applicable
aw Country Zp Country 5. Cernilicale of Staius Desired O ?i‘g;‘;q;f:;‘iona‘

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 Zip Code

8. The above named entity submits this statement for t
the obligations of registered agent.

0sg 0l changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

SIGNATURE -
Signature, typed or printed name of regisiered agent and Yle it applicable (ROTE' Reqisiered Agern; signature requied whan reirglating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00MayBe | FEIOIISE1 SS332T

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Ll AddedtoFees )] /24 /07-~01005-~012  #%900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O petese TILE {JChange [ Addition
NAME PATEL, PARESHKUMAR C NAME
STREET ADDRESS | PO BOX 128 STAEET ADDRESS
CITY-ST-21P QUINCY, FL 323530128 CITY-ST-2IP
TILE D [ Delete TILE {OJChange [ Additign
NAME PATEL, DIPTIKA P NAME
STREET ADORESS { PO BOX 128 STREET ADDRESS
CITY -8T-21P QUINCY, FL 323530128 CITY-§1-21P
TMLE [ Delete TIILE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P GIY-ST-71P
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-7P chy-s1-21p
TILE 7 Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 3P
TINE O oelete THLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P l ‘\ D(4

12. | hereby certify that the intormation supplied with this filing does nol qualify for the exemptions contained in Chap1er 119, Florida Statutes. | 1urlher cedtify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or rustee empovea xecule this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, ;

SIGNATURE:

-
SIGNATURE AND TYPED OR HR D NAME OF SIGNING DFFICER OR DIRECTOR Datg Daytime Phone #




