S . FILED
2007 FOR PROFIT CORPORATION . Jan 29, 2007 8:00 am

ANNUAL REPORT -~ -~ Secretary of State

1. Entity Name
26 PARALLEL, INC.
Principal Place of Business Mailing Addrass -
5190 S.W. 28 TERRACE 5190 S.W. 28 TERRACE
. DANIA BEACH, FL 33312 DANIA BEACH, FL 33312
e ARG G AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
33-1055014 Not Applicable
Zip Country Zip Country - ! 8.75 Additional
5. Certificate of Status Desired d l§ee Hequirec; ona
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
COOPER, KEVIN
5190 SW 28 TERRACE Street Addrass {P.O. Box Number is Not Acceptable)
DANIA BEACH, FL 33312
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Reglstered Agan! signature required when rainsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Camoaign Financing $5.00 mMay Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TIMLE [ Change [ Addition
NAME COOPER, KEVIN NAME
SYREET ADDRESS | 5190 SW 28TH TERRACE STREET ADDRESS
CITY-ST-2IP DANIA BEACH, FL 33312 ciTy-sT-71P
MLE O oelete TINE 1 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADBRESS
CITY-ST-2IP CITy-ST-2P
TME O delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21F CITy-§7-2P
Tme 1 Delete MLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurale 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ¢n an attachment with an address, with all

SIGNATURE: LZ%, Ko [ ];LL\U/] %%T)lwll/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING SFFICER OR DIRECTOR Dala Daytime Pnone #

~




