FILED

2006 FOR FROFIT CORFORATION May 01, 2006 8:00 am

Secretary of State
DOCUMENT # P04000047965
1. Entity Name 05-01-2006 90386 048 ***150.00
PARAPET! INTERNATIONAL CORP.
Principal Place of Business Mailing Address S
14250 SW 152 PL 14250 SW 152 PL 40070047
MIAM, FL 33196 MIAMI, FL 33196
* S OO AV AR AR
Suite, Apt. 4, etc. Suite, Apt. #. etc. 04262006  Chg-P CR2ED34 (11/05)
City & State City & Staie 4. FE) Number Applied For
20-1113102 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired [} ?g;?q dditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOPEZ, STELLA
14250 SW 152 PL Streat Address (P.0. Box Number is Not Accaptabie)
MIAMI, FL 3319&
City FL [ Zip Code

8. The above namad entity submits this statsrment for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am farnikar with, and accept
the obligations of registered agent.

SIGNATURE
nafure, fyped or printed name of regrstered agent and tite if apphcabie . (NOTE: Regisiered Agent signature required when reinsatng) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D {1 Dedete TmE Pre s1dent (M Crange 3 aadition
NAME LOPEZ, STELLA NAME
STREET ADDRESS ¢ 14250 SW 152 PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 GITY-ST-2IP
T Ve (3 Detete me Vice presdent [ Ghange 0 Addition
NAME NAME Javree Perez dal Gad
STREET ADORESS SREETADDRESS | @ TOO MW Y4 A # dZ2¢e
OrTY-ST-21P CITY-ST-7IP Doral |, FL 232178
TILE (3 Detete TILE Lec rdﬂr.( Cchange [ Addition
NAME NAME Ramire QLeawelez
STREET ADDRESS SREETADRESS | 254\ S 2o b
Cy-ST-2 CITY-51-2° R It FC =75
TME O Delete TmEe Treasuse ~ [ Change  YE] Audition
RAME NAME Caclos A ferez G::yrola.
STREET ADDRESS STEETADDRESS | G TOO w11t Ay ++ 26
CITY-57-2P CITY-51-20 Doeall = 33,78
mE [ elete TIE Diree b ClCrange [ Addition
NAME NAME Jose Alvare 2
STREET ADDRESS smerapofess | 1825 Corice de beon Blud 4 \8e
CITY-ST-7P CTY-§1-2P Corcl) Gelola & 23|
TmE (1 Delee THE Direcker [Octange [ Addition
Nt HAME Rauvl Lopez ]
sTreeTADORESs | sweeranpness | (P25 €pace do Aton Blud » 232
CITY-§1-2P o~ CITY-ST-2P Copel Eolda o 22inc

!

12. | hereby certify that the informatjef suppligd with this hllr_r"ug does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or suppfs mal éport is true a| accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hig epon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on e empowersd CBLS)
SIGNATUR /‘ _ Fresibent skella lower 4lzelow S19- 0820
. PQINTED NALE OF SIGNING OFFICER OR DIRECTOR X LA Daytime Phaong 8




