FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000005122 04-26-2007 90189 023 ***150.00
1. Entity Name
PARAMOUNT MAINTENANCE, INC.
Principal Place of Busingss Mailing Address ll U Uydegua
1531 S TAMIAMI TRAIL SUITE 703 1531 S TAMIAMI TRAIL SUITE 703
VENICE, FL 34292 VENICE, FL 34292
PR TR S ER AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
: APPLIED FOR o ()~ §R 1/ [Not aspicatic
Zip . ‘f:f",“"”"" Zip Country 5. Certificate of Status Desired O Eei;g; L'ﬁf:;“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KHLEIF, ROD o
1531 S TAMIAMI TRAIL SUITE 703 Street Address (P.O. Box Nurnber is Not Acceptable)
VENICE, FL 34292 '
City FL | Zip Cods

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

SIGNATURE
Sagnature, typed of prnted name of registered agant and e f applcable (MOTE: Regstered Agent signature reguired when reinstaing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TMLE b [ pelete TILE [ change [ Addition
NAME KHLEIF, ROD NAME
STREETADDRESS | 1531 S TAMIAMI TRAIL SUITE 703 STREET ADDRESS
CIry-ST-21P VENICE, FL 34292 CIry-S1-21P
TINE 7 Delete TITLE [ Crange  [3 Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Delete TMLE [3 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P QITY-ST-7P
TMLE 1 petete THLE (O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TMLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-21P

12. [ hereby certity that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an afficer or diractor
ol the corporation or the receiver or trustee empowered L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: ___"7 Rod. Khteif 7107 442 5332

SIGV{IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Caytme Phone #




