FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000005424 Secretary of State
1. Entity Name (02-05-2007 90117 048 ***150.00
PAR TEN INC
Principal Place of Business Mailing Address
3475 NiW 71 TERRACE 3475 NW 71 TERRACE S YA RN
MIAMI, FL 33147 MIAME, FL 33147
R L TR ORI R A
Suite, Apl. #, etc. Suite, Apt, #, eic. 01252007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-0557885 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gi;sqmm"m
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
RAPP, RICHARD A
3521 OTTAWA LANE Stwreet Address (P.O. Box Number is Not Acceptable}
CQOPER CITY, FL 33026
City FL | Zip Code

}.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. | am familiar with, and accept

E} the obligations of registered agent.

SIGNATURE

Signatwe, typed or printed name of reguslered agent and tille # applicable. (NOTE: Rogistered Agent signalure required when 1einstating) DATE
L ———PHE- - E . - - 9. Election Campaign Financing $5.00 mayBe -
FILE-NOWI ‘FEE 19 $150.00 i y
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TALE P £ Delete TmE Clchange [ Addition
NAME RAFF, RICHARD NAME
STREET ADDRESS | 3521 OTTAWA LANE STREET ADDRESS
CITY-St-2IP COOPER CITY, FL 33026 CITY-57-28
TTLE 03 elete e CiChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-29
Tme {7 detete o [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-ST-7IP
THLE [ belete TILE (dCtange [T Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
Cry-4T-7IP CITY-ST-2IP
TALE 1 Deiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-IP
TILE [ Dewete THLE Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY~ ST- 2P CHY-ST-71P

12. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this report or supptemental report is true accurate and that my signature shall have the same legal etfect as if made undet oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e: @ this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or an an attachment with an address, with all of i ed.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Osie Daytime Phone #




