FILED

May 08, 2006 8:00 am
2008 PO RNUAL REPORT T Secretary of State

DOCUMENT # P0O4000081449 05-08-2006 90269 032 ***150.00

1. Entity Name
PARISIEN BANQUET HALL, INC.

— , — 4UyooDtUv
Principal Place of Business Mailing 4ddress
3208 WEST 77TH PLACE 3208 WEST 77TH PLACE
HIALEAH, FL 33018 HIALEAH, FL 33018

CICO W 22 avC GACO w 220

il

Sluile, Apl. #, elc. Suile, Apl. #, etc. 04262006 Chg-P CR2E034 {11/05)
& 18
City & State City & State 4, FEl Number Apptied For
HiaLeod, FL HiaweQd . FL some— 260092409 Not Applicabie
21 Country Zip Country " i 38_75 Additional
22 ‘a BRI & 5. Cerlificate of Status Desired O Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CASTILLO, MARTA A
3165 WEST 78TH STREET Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018

City FL } Zip Code

8. The above named enlily submils this stalement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sipnature typed or prinled name Jf reipsterea agent and tita f applicanle [NOTE Registersd Agent signature required when rensiaing) DATE
FILE NOWIll FEE IS $150.00 Qmmmmmmmgm $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fun:d Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nLE P O pelete TILE [ Change [ Adeition
NAME CASTILLO, MARIA NAME
STREET ADDRESS | 3208 WEST 77TH PLACE STREET ADDRESS
CIY-§1- 4P HIALEAH, FL 33018 CITY-57-21P
HILE A {1 pelete TILE [Jchange ] Adcition
NAME CORDONEDA, RAUL NAME
STREET ADDRESS | 3208 WEST 77TH PLACE STREET ADDRESS
CIry ST-2p HIALEAH, FL 33018 CITY-ST-2P
L 1 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TiLE £ Detete ILE [ Change [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY.ST- 2P CITY-S7-21P
THLE 7 Delete TINLE [J Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CiY 5I.2F CITY-ST-2IF
HiLE 1 Detete JILE [ Change (] Addition
NAME NAME
WSTREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2IP

12. ! nersby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofticer or diractor
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment wilh an address, with all other (ke empowered.

SIGNATURE: _F1Qri0 CAsMLLO 04200@ 205 223443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DOFFICER OR DIRECTOR Daytire Phone ¥




