2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000065024

1. Entlity Name

THOMAS S. PARRETT CORPORATION

Mailing Address

1051 N.E. 86TH STREET
MIAMI, FL 33238

Principal Place of Businass

1051 N.E. 86TH STREET
MIAMI, FL 33238

FILED
Apr 30,2008 08:00 AV
Secretary of State

== VN AR

04242008 No Chg-P CR2ED34 (11/05)
4. FEI Numbar Applied For
65-1196806 Net Applicable
s " ' 5. Certificate of Status Desired (] $8.75 Additianal

Fee Required

6. Name and Addrou of Current Reglstered Agont

PARRETT RABIN, PAMELA ANN
1051 N.E. 86TH STREET

MIAMI, FL 33238 c
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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 Florida. I am 1am|I|ar with, and accem

the ohligations of registered agent.

SIGNATURE

Signaure, typad or printad nama of registerad agent and btle f apphcable.

(NOTE Hegsterad Agent signature raquired when reinstatng)

DATE

9. Election Campaign Financing

FILE NOWIII FEE I3 $150.00 Trust Fund Contribution

Aftar May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

UO0D0033296.2
jﬁfzéfuu -2007 -—Ulﬂ 150 DD

10. GFFICERS AND DIRECTORS ]

PD .
PARRETT RABIN, PAMELA ANN :

1051 NE 86TH STREET
MIAMI, FL 33138 ;

T

NAME

STREET ADDRESS
Ciy-§r1- 2P

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TIMLE
NAME
STREET ADDRESS i

CIFY-ST-ZIP e

MLE

RAME

STREEY ADORESS
CITY- §T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-$T-2P

TILE _
NAME .
STREET ADDRESS
cIrY-ST-2IP

*Bo NOT"WRITE .
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12. 1 hereby centily that the information suppled with this filin 3
indicatad on this report or supplemental raport is true an
of the corporation or the recewer Or lrustee empowear
changed. orf on an attac

all ojfler like empowered.

does not gualify for the exempnons contained in Chapter 119, FIorlda Statutes. | furiher certlfy that the information
accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
axecula this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 1 1 if

-JY-08 505759&?6?91

SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTGR

Date Daytime FPhona # |




