2004 FOR PROFIT CORPORATION
.- ANNUAL REPORT .

DOCUMENT # P03000089347

1. Entity Name

VICTOR PARRA, INC.

Principal Piace of Business Mailing Address
8660 SW 154 CIR PL 8660 SW 154 CIR PL
MIAMI, FL 33193 MIAMI, FL 33193
S O IR A
PLLO D 15y Lol So7%E
}nsu“e' Apt ”' ete- Suite, Apt #. etc. 08302004  Chg-P CR2E034 (10/03)
J ﬁi\ty &|3 City & State ; 3 4, FF mber Applied For
3 / 3 9 7'2 ’j? / 3 Nat Applicable
Countrv Zp Country T - s Ceruﬂcate of Status Desired [} ?ese'gfq lf::jed(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
Narme
PARRA, VICTOR . . A ‘ — - a"
8660 SW 154 CIR PL Street Address (P.Q. Box Number is Not }(ccep[amej‘ T

MIAMI, FL 33193

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent .

SIGNATURE
Signacre. typea of printed name of registersa agent and Mile il applicable. [NOTE: Registerad Agert signature reguired when resnstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. a Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O Delete TITLE [Ocnange [ Addition
NAME PARRA, VICTOR NAME
STREET ADDAESS | 8660 SW 154 CIR PL STREET ADDRESS
CITy-87-21P MIAMI, FL 33193 CITY-5T-21P )
e ' [ Detete TmE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIFY-§T-2iP )
TIMLE = O peiste TITLE ‘ - — — gy age [ Addition
NAME NAME .r’t !5' .f__}ii,_! &4 ;1 :1__;,-,-'; ‘. :—F—qr ._?- -
1A A - Il _ ke
STREET ADDRESS STREET ADDRESS 1018000 'U’d w150, 10
CITY-§T- 2P . CITY-5¢-21P ‘
TITiE J - N : L] Detete TITLE . . DOcnange [ Adgition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIy-s1-2P
TITLE {0 petata TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P ' CITY-ST-2IP
TMMLE 3 Delete TIE ) [Jchange [ Addilion
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CIFY-8T-21P CITY-ST-2P

12, | hereby certify that the information
indicated on this report or suppl
of the corporation or the receivel

vith this filing does ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered to execute thifdreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gddress, with all other like em| ered.

SIGNATURE: ./ . M
=

IGNATURE AND TYPED QR PRINTED NAME OF SIGNINBVFIGER OR DIRECTOR Date Daytime Phone #

\




r"

M

_ __Gentlemen: o S e e

t-"W/

tow

N § -~

" July 31, 2004

Florida Department of State
Secretary of State _
Divisién of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Ref: Victor Parra Inc Document P03000089347

. e —pt e e
o e L s

In response-to-your Notice-of-Intent-to Bissolve, I-ani-cnclosing check-in-the-amount - — =~ - - =
of $ 150.00 corresponding to fees for Corporation Renewal. Please be advised that I did

not receive any correspondence from your office to renew the same and that why I am
late.

Thank you for your attention to this matter,

Sincerely,

e W

© Vittor Parra.



