FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT » ecretary of State

04-14-2006 90134 036 ***150.00
DOCUMENT # P04000152679
1. Entity Name
PARSA INTERNATIONAL MARKETING, INC.
D A

Principal Place of Businass Maliling Address A““ qb
3089 SOUTH WEST 141 AVENUE 3089 SOUTH WEST 141 AVENUE o
MIRAMAR, FL 33027 MIRAMAR, FL 33027
T S [T L

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

55-0886482 Not Applicable
Zip Country e Country S. Certificate of Status Desired O Eese' g;ﬁ?:;“ma’
6§, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea "
CHAIET, PAUL J CPA Foﬁ Y \f\ QCJ'P lZa] \’\ o
8440 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
SUITE 208 -
FORT LAUDERDALE, FL 33319 3089 Sw. (dl ove
City . Zip Code
[NY G\ o FL | 3oL

8. The above named entity submits this statement for the purpose of changing its registered olfice or ragistered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registerad age
& __ Y- oL
SIGNATURE i N W

Signature, typed or prnted name of r'egnszared agent and ltle tﬁ’:’iubﬂe {NOTE. Regrstered Agenl signature requined when renstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [T Delete TinE [ change [ Acdition
NAME KALHOR, FARHAD P NAME
STREET ADDRESS | 3089 SOUTH WEST 141 AVENUE STREET ADDRESS
Ciry-51-21P MIRAMAR, FL 33027 CITY-ST-2IP
TILE A O pelste TINLE [ Change [ Addition
NAME FARIDI, SIMA HAME
STREET ADDRESS | 3089 SOUTH WEST 141 AVENUE STREET ADORESS
CITY-ST-2P MIRAMAR, FL. 33027 CITY-57-2F
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 1 Detete TITLE O Crange [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP
TME 7 Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-51-2P CITY-SI-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executy this report as required by Chapler 607, Florida Statutes; and that my name appears ir Block 10 or Blogk 11 it
changed, or on an attachment with an addrass, with all other i A - -

G5y ~25y

SIGNATURE: ! - - oL 2.07Y)

hY
SIGNATURE AND TYPES OR PRINTED NAME OF8fSNING’OFFICER OR DIRECTOR Date Daytime Phone #




