2007 FOR PROFIT CORPORATION

. JANNUAL REPORT (AR) FILED

DOCUMENT # P03000003050 Jan 24, 2007 08:00 AM
1. Enlity Name
PARL CONSULTANTS, INC. Secretary Of State
Principal Place of Business Mailing Addross
290 S.W. 75TH TERRACE 290 S.W. 75TH TERRACE
O W
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo. ApL # olc Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slalo Cily & Stale 4. FEI Number | Applied For
55-0814473 | Not Applicable
Zip Counlry Zip Cauniry 5. Cerlilicato of Stalus Dosied [ ?gggq l.::j:gional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
ROSEN, JERCME L i
7880 N UN|VERS|TY DRIVE Shrect Address (P.O Box Number is Nol Acceplable)
201
TAMARAC FL 33321
City FL I Zip Cede

8. The above named entily submils (his slalement for lhe purpose of changing its regislered office or regislored agent, or both, in the State ol Florida. | am familiar with, and accepl
the obligations of regisiered agent

SIGNATURE

Sgramra, yned urprnted nome ol regstered agent and e anpheabic. (NOTE: Registerod Apunl signature requirad when rainslalng) DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Conributlion. ] Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE P O pelete i, [ Change ] Addttion
NAME PARL, EIKE NAMI UConrea 1 asy

SHULL AN | 290 S.W. 78TH TERRACE STREI T ADDRESS 01 264020070013 150,00
ClY-81- A0 PLANTATION FL 33317 CITY-$I- 2P

HE [ Delele e O change [ Audditon
RAME NAMI

SIRLL ADDIESS SIREE ADDIY S8

CHY-$1-21 ClY-ST ZIP

i {_] Delele TIIE O change T Addien
NAM! NAML

SHTETADNRISS SIREE [ ADDRESS

CINY -S40 CI-$i-2iP

ini O Detere THILE ] change [ Additon
NAM? NAME

SIMLT ANDINESS SIRLET ADDRESS

CIY-51-2IP CHY-81- 2

it 3 Dotete e O change T Addition
NAME NAME

SIRELT ADDALSS SIREE | ADDRESS

CIY-81-21P Ciy-sl-ar

0l [ Delete TINE [ change ] Addilion
NAMI NAMi

STRIL T ADDRI S8 SIAECT ADDR 58

CITY-SI-7IP Cly-sr-aip

12, | heraby certily that the informalion suppliod wilh this iing does ncl qualify for tho exemplions contained in Section 119, Florida Statules. t further cenify that the infermation
indicaled on this report or supplemental roport is Irue and accurate and Ihal my signature shall have he samo legal elfecl as if made under oath, that { am an officer or diroclor
of tho corparalion or tha recaiver or trusteo gmpowered lo axocdje tis repert as required by Chapler 607, Florida Stalules; and thal my name appoars in Block 10 or Block 11
il shanged, or on an attachmonl with an ross, withall other ke empoworad.

SIGNATURE: _ . Eke LY MD 1119 ]og [Fse) 7491-2222.
SIGNATURE Ao?‘rvpethmEnmms oannmnaosznemdh i IDnlu ! L Dayro Phoire »




