2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000087760

1. Entity Name

PARIS TROPIC, INC.

Mailing Address

6551 GATEWAY AVENUE
SARASOTA, FL 34231

Principal Place of Business

6557 GATEWAY AVENUE
SARASOTA, FL. 34231
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4. FEI Number Apptlied Far
03-0477778 Not Applicabla

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Currant Rogistarad Agent

RAVANELLO, PATRICK
6551 GATEWAY AVE
SARASOTA, FL 34231
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigns of ragisterad agent.

SIGNATURE
. \ Signalure, typad o printad nama of registerad agent and uile Il appdcable.

[NOTE Ragisiared Agenl signalure required when reirstabng) DATE .
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L FILE NOW!I!! FEE IS $150.00

-~ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. 1 QFFICERS AND DIRECTORS |

ME PD

HAME RAVANELLQO, PATRICK
STREET ADORESS | 6551 GATEWAY AVENUE
CI7Y-ST-2IP SARASOTA, FL 34231

TILE VvPD

NAME GUEDRAS, DIDIER

STREET ADDRESS | B551 GATEWAY AVENUE
CITY-ST-2P SARASOTA, FL 34231
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CITY-ST-2IP
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12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicatad on this report or supplemenial report is true and accurate and that my signatura shall have the same legat effect as if made under oath, that | am an officer or director
ol the corporation or the receiver or trustee empowered to axecuts this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 1111
d.

changed, ar on an attachment with an address, withyall other like smpower

SIGNATURE:

SIGNATURE WED

TED NAME OF 8IGNING OFFICER OR DIRECTOR
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