N

ANNUAL REPORT

“2008 FOR PROFIT CORPORATION

DOCUMENT # P04000005424

1. Entity Name

PAR TEN INC

Mailing Address

3475 NW 71 TERRACE
MIAMI, FL 33147

Principal Place of Business

3475 NW 71 TERRACE
MIAMI, FL 33147

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 01, 2008 08:00 AN
Secretary of State

A R R

Sufe. Apt. #. . 01202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Appliad For
20-0557885 Not Applicable
Zip Country Zip Country \ . $8.75 Additional
5. Certificate of Slatus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama

RAPP, RICHARD A
3521 OTTAWA LANE
COOPER CITY, FL 33026

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typoed or printed nama of registered agent and ttle If spphcatie

(NOTE: Registerpa Agent signalurs requwad when renstaling)

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE p 7 Delete TMLE [J Change  [] Addition
NAME RAPP, RICHARD NAME

STREET ADDRESS | 3521 OTTAWA LANE STREET ADDRESS

CHY-ST-ZIP COOPER CITY, FL 33026 CITY-5T-2IP

TME O Detete THLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP e

TME ™me e e T Addion
NAME C3 Oue NAME b ."Gf"gﬂg"‘%w}‘ﬂ?"} mf%] - U

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§7-2P

TME [ Detete THLE CJChange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ME 1 Detete T Dlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information:
indicated on this report or supplemental report Is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W

/30~ o5 z0Y 358

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytmeo Phona #




