FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000160512 R (02-07-2007 90039 014 ***150.00

1. Entity Name
PARAGON MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address 4UyuUilvuvviI
3405 NW 115TH AVE, 3405 NW 115TH AVE. :
MIAMI, FL 33178 MIAMI, FL 33178
S o S RERIMTN A RARN AT
3300 prew J/dMse| F3e0 ww 113 P
Suite, Apt. 4. stc. Suite, Apt. #. elc. 01312007 Chg-P CR2E034 (12/06)
ity & Sl@te . City & State 4. FEi Number Applied For
i) L My’ o/ 20-1871276 Not Applicalie
777 7 - —
Z"% 3/ 75 Country f*'; 3/ 72 Gountry 5. Certificate of Status Desired [ gg—;esqa"r:ém"ﬂ'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SAKHRANI, DINESH

3405 NW 115TH AVE. Straet Address (P.O. Box Nyrpber is,Not Acee table) ]
MIAMI, FL 33178 ﬁ.?{ﬂﬁ Al ,/,/f /‘9//(’

Rz FL | %% /70

8. The above named entity:submits this statement for the purpose of changing its registered office or r’egislered agent, df both, in the Siate of Florida. | am familiar with, and accept

the obligations o/r/[e(ﬁe’red agent.
SIGNATURE o ;’W . J-sh 5«.]{ hoae [ 7 ///) >

Signaiure, riceed o prnted name of registerad agenl and title if apphcable {NOTE Fegisiereg Agamt signatwre raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign anancing 0 $5.00 May Be
After May 1, 2007-Fee will be $550.00 Trust Fung Contribution. Added to Fees

10. = OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delste NILE O Change [ Addition
NAME SAKHRANI|, DINESH NAME .
STREET ADDRESS | 3405 NW 115TH AVE. sweeraoeess | 230 9 N S/ R e
cvs12p | MIAMI, FL 33178 S0 BT i A LT R
TIILE L] Detete TME ) Change  (J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ciy-St-2p
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2IP
TITLE O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-ST-2IP
TILE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TILE O Deiete TME [ Change ([ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CiTy-sT-2IP

12. I hereby certify that the information supplied with this tiing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE: A St Dk Fletiren. wé/;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Priona #




