2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Mar 13,2006 08:00 AM
DOCUMENT # P03000111389 fRp Secretary of State

1. Entity Name
PARAMOUNT TRIANGLE 1, INC.

Principal Flace of Business Malling Address
4609 MIRABELLA PLACE 4505 MIRABELLA PLACE
LUtz FL 33558 LTz, FL 33558

ARG ARG

030220085 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE A e AraBaFa

20-0810155 tat Apolicable
5. Cerificate of Status Desired  [J ?i-;’?qu’;f:;““m

6. dNams and Address of Current Reglistered Agant

So00 MNRABELLA PLACE - DO NOT WRITE
LUTZ, L 33558 | IN THIS SPACE

8. The sbove named entity submits this statement for the purposs of changing as registered office or regimierad agemt, ar both, In the Siate of Porida. 1 am familiar with, and accept
the abhgations of regisiered agent.

SIGNATURE

Bigrvalure, yped or proied nerte of retistecsd =yenlafd He T anplcabie. [NOTE: Registorad Agac sinatse requitet when renstating) DATE
FILE NOWI FEE IS $150.00 | 9 Election Campaign Financing $5.00 may 8s
Atter May 1, 2006 Fee will be $550.00 Trust Fuad Contribution. | Added to Fees
10. OFEIWCERS AND DIRECTORS 1
WE P
HAME ZOHAR, RAME
STREET ADDRESS | 4600 MIRABELLA PLACE AR ARE
ab-sre | LUTZ, FL 33558 L L LR s o o -
— 372 - BOTEa-025 154, 00
NAME
SIREET ADDRESS
CIFY-51-20
T
NAME

oyl DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CTY-5T-I1F

mEe

NaME

STHLET ATIDRESS
Y -8T-10F

TIE

NAME

SINLLT ADORESS
CRY-St-1Iv

12. 1 hereby cenify that the information supplied with this Rling does o qualify for the exemptions comained in Chapier 119, Flonda Swatutas, T further certify thal the informatian
indicated ot this rapart or sUpplemantal report s true and accurate and ihat my signature shall have the same jegal elfect as i made undar cath; that T am an officer ar diractor
af the carporation of the receiver or irustes ampowered to execwie this repart 25 raquicad by Chaptar 607, Flotida Statsles: and ihal my pame appears i Block 10 ar Block 111

changed, or on an attachment with an addeass, with alf cihes jike empowered.
gLk g/ /
SIGNATURE: 7 z > 12/ 20 (3/3)9 (209
SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR & 7 [0 Gyt Mhoss § -

4



