2066’ FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000024278

1. Entity Name

PARAMI CORPORATION

Principal Place of Business

8465 SW 46 ST
MIAMI FL 33155

Mailing Address

8465 SW 46 ST
MIAMI FL 33185

2. Principal Place of Business

3. Maling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90017 019 ***150.00

L

1st MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Applied For
47-0852185 Not Applicanie
- Countey S ~— | G s Centiricate of Staws Desirea— —[J - - S8+7 9-Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gEsEé lé\}l 46 ST Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33155
City Zip Code

FL

the obligations of registered agent

SIGNATURE

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad ar printed name of regslered agen! and Lille 1 apphcatile

(NDTE: Registered Agent sigratune requrgd when renstatng)

OATE

- H

ble 16 Ftdrida Department of State

8. Election Campaign Financing
Trust Fund Contribution. (3

55.00 May Be
Added to Fees

10. OFFICERS AND DiﬂECTOHS

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P E gerég TME [1Change [ Addition
NAME YEE, UT 8465 S.W. treet] wue
o .
STREET ADDRESS | BE7e-FOUNTNEBEEA BN RE 33155, US4 steeraonarss
OTY-ST-7P | MibATECTEw 72 CITY-5T-2P
TILE v ] Delete TTLE [J Change [ Addilion
NAME KYAING, SANDAR NAME
STREET ADDRESS | BB7EnEQHh 46 Street STREET ADDRESS
CITy-ST-71P W? 1 55, USA CITy-ST1-ZiP
TITLE [ Detele TITLE [ Change [ Addition
NAME § nawe N
STREET ADDRESS STRESTADDAESS | — T
CITY-ST-2P CITY-ST-2IP
TMLE [ Detete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-IP
TIE 7 pelete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T- 2P '
TITLE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21IP CITY-ST-2IP

-

SIGNATURE:

12. | hereby ceriify that the informalion supplied with this liling does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowered.

02121106 (285) 551-9749

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phane #




