e

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2006 08:00 AV

DOCUMENT # PO3000051563

1. Entity Name
PARISSIENE BANQUET HALL, CORP.

Secretary of State

Malling Address

3550 W. 84 STREET, SUITES 3-8 _
- HIALEAH, FL 33018

Principal Place of Business

3550 W, 84 STREET, SUITES 3-9
HIALERH, FL 33018

DO NOT WRITE IN THIS SPACE

IENRE AT AR

01072006 Ne Chg-P CR2E034 (11/05)
4, FEI Numlbar Applied For
550830645 Nt Applicable
i ; $8.75 additionsl
5. Certiicate of Staius Desired [} Fee Required

6. Name and Address of Current Registered Agent

BARBON GARCIA, VICTORIO
3171 S.W. 173 TERRACE
MIRAMAR, FL 33028

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered oifice or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Bignature, yped of pranted name ol reglstered agent and bie § apphicable. INOTE Registersd Bgent signatwre réquired when reinsiating) DA';E
FILE NOWI! FEE IS $150.00 . " 9, Eleclion Can'algh ﬁnanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added fo Feaes
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME GARCIA BARBON, VICTORIO _
STREET ADDRESS | 3171 SW 173 TERRACE - Ce U0000o51esns 0
OT-5M2P | MIRAMAR, FL 33028 ~05/02/06-80012-017 150,00
TITLE VD
HAME GARCIA-BARBON, JR., VICTORIC
STREET ADDRESS | 208489 NV 2 STREET
CITY-$7-2P PEMBROKE PINES, FL 33029
TiNE
NAME
STREET ADDRESS
arv.st.2p DO NOT WRITE
TME
ivd IN THIS SPACE
STREET ADDRESS
LITY-ST- 2P
TLE
NAKE
3TREET ADDRESS
LIy -8T-2F
TITLE
NAME
STAEET ADDRESS
GITY-ST- 2P

12. | hereby certify that the information ghipplied with this Hling dg
indicated on this rapart or supplemabtal report is rue an
of the carporation of the receiver orflustes empowered

changed, or on an ettachment with ther fike empowered.

SIGNATURE:

not qualify for tha sxempuons contained in Chapier 119, Flonda Sta!utes l runher certily that the Information
urate and that my signature shall have the same legal eifect as if magle under cath; that | am an officer or direcior
execule this raport as required by Chapter 607, Florida Statules; and thgt my name appears in Block 10 or Block 11 jf

Yi1] o

D OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR

Da:e‘ Daylime Phone ¥




