2007 FOR PROFIT CORPORATION '~ FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM
DOCUMENT # P03000111389 Gl Secretary of State

1. Entity Name
PARAMOUNT TRIANGLE I, INC..

Principal Place of Business Mailing Address '
4609 MIRABELLA PLACE 4609 MIRABELLA PLACE -
LUTZ,, FL. 33558 LUTZ,, FL. 33558

A

01022007 No Chg-P CR2E034 (11/05}

DO NOT | WRITE . IN TH IS S PACE we o 4. FEI Number Appiied For
. . . 20-0810155 Not Applicable
$8.75 Additional

Feea Required

. Certificate of Status Desired |

6. Nama and Address of Current Registered Agent i

oA B PuGE ‘DO NOT WRITE
LUTZ, FL 33558 L | . IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accepi
the obligations of registered agont.

SIGNATURE :

Signalure, typed of prinied name af registered agent and Lile if apclicablae. {NGTE: Rugislered Agent aignature tequited when reinstaling) DATE

FILE NOWIll FEE IS $150.00 8. Election Campeign Financing  __ $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. « .0 Added to Fees

10. . . OFFICERS AND DIRECTORS |
TITLE P ; ' T ‘ '
NAME ZOHAR, RAMI . . e . ; '
STREET ADDAESS | 4609 MIRABELLA PLACE - . Loo0oREe22001
onv-sT-2p | LUTZ, FL 33558 e R ‘U 2/ 15«-’0? QUUUS‘ -023 150.0ip
TILE - e e
NAME R ,
STREET ADDAESS o e ' C
CITY-ST-2IP ‘ .
TITLE

NAME

e a DO NOT WRITE

NAME
STREET ADDRESS ,
CITY-ST-7P Lo : o

R IN THIS SPACE

TTLE R R
NAME T
STREET ADDRFSS ' . ' . .
CAY-ST-2P W' e - : PRV

TITLE ,
NAME ‘ T .
STREET ADDRESS C R A T P S
CITY-5T-2P '

12. ! heraby certify that the information supplied with this fmng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the informatien
Indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Fjprida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on &n atti orywith an eddress, with all other like empopeqred.

SIGNATURE::M? AL 7 ar_ KO/A//O; »!5/3)9/76@

GIGN)TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dntl “Baytims Phons #

0

-



