2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000024278 Mar 24, 2008 08:00 A.
) - b
1. Eniy Nems Secretary of State
PARAMI CORPORATION .
Pnrcipal Place ol Business Mailing Acdress
8465 SW 46 ST 8465 SW 46 ST
e e ”ll“ll‘ m ||'I| "l” ||m ||m ||”‘ II“l “I“I |H|H ‘lll‘ ‘l“ll‘ “ llll
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suile, Apt. #, eic. 15t MOORE CR2EQ34 (10/07)
City & State ’ Ciy & State 4. FEI Number Apptied For
47-0852185 Not Appiicable
Zp Couriry P Country 5. Cerificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Nanw
YEE,UT ,
8465 SW 46 ST Street Agdress (P.0. Box Numbet i Nat Acceptable)
MIAMI FL 33155
City FL Zip Cade

8. The abave named ertily submits this statement for the puroose of changing s registared office o registerad agent, or cotr, in the Siate of Florida, | am familiar with, and accept
the obiigations cf registered agent.

SIGNATURE

SN tlerd, y et OF £IT0N 1277 O fersierad Agerlard T e | arplcame, (OTE Registerad Agord minnlers faquirag whad “aineinbngd . DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 peete TITLE [ change [ Aodition
NAME YEE,UT HAME e
STREET ADDRESS | 8465 SW 46TH ST STREET ADORESS _ LDDOORETRRT o
CITY-ST-2IP MIAMI FL. 33155 CY-sT-ZIP 040 'JUHWE{DEISL}—U} 4 ISU' DU
TLE v [ petete TINE I cChange [ Acddtion
NAME KYAING, SANDAR HAME
STREET ADDRESS | 8465 SW 4BTH ST STREET ABDRFSS
cimy-31-21P MIAMI FL 33155 CITy-S1-2IP
TILE [} Delete TILE [ Change [ Addikion
NAME HAME
STREET ADDRESS STREET ADDRESS
aITY-ST-2I9 CITY-8T-21P
TITLE [T peiete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDHESS
CITY-5T-2P CITY-5T-21P
WBLE 3 Deiele TIILE O Crarge £ Addition
HAME NAME
STREET ADDRLSS STREET ADDRLSS
CITY-SI-2IP CIry-§l- 1p
TITE [ Deiele TINE OJ Crange ] Addition
NAKME NAME
STREET ADDRESS STAELT ADDRLSS
CIFY-§7-2IP CIY-SY-2IP

12 | hereby cartity thal the information supelied wib s filing does net qualfy for the exernptions contained in Sgctior 119, Flerida Statutes | furiner cerlify that the information
indicated on this repart or supplernental report is true and accurale ana tnat my signaiure shall bave the same lega’ etteci as if made under oath: thar | am an officer or direclar
of the corparation or tne recaiver of trustee empowered (o execute this report as required by Chapter 607. Fierida Suatutes: and that my name appears in Bluck 13 o Block 11
if changed, or on an attachment with an adaress, with ail clher like empowera.

SIGNATURE: 5}1/ U TuN Jeg 3|22(08 (305)551-2799

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gite Day: 1o Fnore w




