2008 FOR PROFIT CORPORAT
ANNUAL REPORT

IoN

FILED

Jan 29, 2008 8:00 am

DOCUMENT # P02000132440

1. Entity Name

26 PARALLEL, INC.

Secretary of State

01-29-2008 90020 002 ***150.00

Principal Place of Business

5190 S.W. 28 TERRACE
DANIA BEACH, FL 33312

Mailing Address

5190 S.W. 28 TERRACE
DANIA BEACH, FL 33312

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
33-1055014 Not Applicabte
C t Zi
e ountry ? Country 5. Certificale of Status Desired O $8.75 acitional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOPER, KEVIN
5190 SW 28 TERRACE
DANIA BEACH, FL 33312

Streel Address (P.O. Box Number is Nol Acceptable)

Cay

2ip Code

FL |

8. The above namad antity submils this statement for the purpose of changing its registered olfice or ragistered agent, or bath, in the State of Florida. { am familiar with. and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or privted saine Dt rogisterad agent and 1l 4 applicable

(NOTE Reyrslered Agen: Signdlure tsyuned when renstaiing)

DAlE

FILE NOW!! FEE 1S $450.00 8. Election Campaign
After May 1, 2008 Fee will be $550.00

Financing

Trust Fund Coniribulian.

$5.00 May Be

Added to Fees

10. ‘ OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TTLE P - ] Delete TLE [Jchange [ Addition
NAME COQOPER, KEVIN *, NAME

STREET ADDRESS | 5190 SW 28TH TERRACE STREET ADDRESS

CITY-ST-2IP DANIA BEACH, FL 33312 CiTY-ST-2IP

TALE o [ Delete HUT: O Change (1 Addition
NAME NAME

STREET ADDRESS STREET AODAESS

CITY-ST-7IP CITY-§1- 2P

TmE 7 Detete WiLE {Jchange [ Adailion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP R e
LE O pelere TITLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CHIY-S7-2IP

TITLE [ pelete TITLE O Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 217 CiTy-57-21P

TTLE O pelete TITLE [ Change  [] Addilion
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-8T-ZIP CHy-§7- 2P

12. | nereby certily that the information supplied with this filing does not gualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have lhe same legal effect as if made under oalh: that | am an officer or director
o execule his report as required by Chagiler 807, Florida Statules; and that my name appears in Bloc
other like empowered.

- S o . /R

indicated on Lhis report or supplemeantal repart i
of the corparalion or ihe recever Or lrustee
changed. or on an attachmeant with an a

SIGNATURE:

1¢ or Block 11l
S/ o §

gy 5'745&5‘ 3

Vs

sy&(ﬂuns AND TYPED QRPRINSEIRAME OF SIGNING OFFICER DR DIRECTOR

Data Cusyhime Fnono &




