N

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000064159

1. Entity Name

PARTEN USA, INC.

May 07, 2007 08:00 A
gecretary of State

Principal Place of Business

921 N 275T AVENUE
HOLLYWOOD, FL 33020 .

Malling Address

927 N 25T AVENUE
HOLLYWQOD, FI. 33020

B O

04302007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For .
20-1146652 Not Applicable .

" ! $8.75 additional
5. Cerlificate of Status Desired 0 Fee Required

8. Name and Address of Current Ragistered Agent

DE CASTRO, PAULO E
3000 S OCEAN DRIVE #5610
HOLLYWOOD, FL 33018

.DOMNOT WRITE
)IN THIS SPACE

R ,;b s ‘].,“‘!

K

8, The above namad enhty submits this statement for the purpose of changing its registered office or registerad agent or both, in the State of Florida, | am famlhar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typad or printed nams <f reglsiared agent and 1itla if applicable.

(NOTE. Reglsteradt Ageni nignature reguired when seinslating) . . DATE

FILE NOW!!! FEE IS $150.00

. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. ‘Election Campaign Financing

1
$5.:00 MayRs
Added to Fees

10. OFFICERS AND DIRECTORS |

TME P

NAME DE CASTRO, PAULO E
STREET ADDRESS | 3000 S OCEAN DRIVE #5610
CITY-5T- 2P HOLLYWOQD, FL 33019

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

TITLE

NAME

STREET ADDAESS
GITY-§T-2IP

TILE

NAME

STREET ADDRESS
Ciry-gr-21p

TILE
NAME

STREET ADDRESS
CTY-ST- 2P

TIME
NAME .
STREET ADORESS

CITY-57-2IP [) .

ok

'i.

DO NOT WRITE i
;|N THIS SPACE . .

#, :
EEYRUN

12. | hereby certify that the information supplied wilh this filin 3 does nat qualily for the exempllons comalned in Chapler 119, Florida Statutes, | further cermy lhat the information
accurata and that my signature sha!! have the same legal effect as if made under oath; that | 2m an officer or directer
of the corporation or the receiver or stge erfipowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block t1 if

indicated on this rap r supplementhl repor is true an

changed, or on an att ant i

SIGNATURE:

ith all other like empowered.

FAVLD De. CASTLY , PRESIOENT

O‘-f/50/07

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR

.__|

Data Daylime Phone #

¥



