. FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000020255 04-24-2006 90425 007 ***150.00

1. Entity Name

PARNASA IMAGES, INC.

Principal Plage of Business Mailing Address .
2507 BRICKELL AVE 2121 PONCE DE LEON BLVD ‘ ‘ '
APT 406 SUITE 1050 4 UU 8 0 3 20
MIAML FL 33129 US CORAL GABLES, FL 33134 US
T sV INEHTR MR
2501 Brickell Ave.
Sufia. Apt. #. etc S““; a0 = 04072006  Chg-P CR2E034 (11/05)
-City & Slate - City & Slale - - 4~FEi-Number - Applieq-For—
MJ.amJ. , FL 20-2408706 Not Applicable
Zip aCounlry 3 3129 Country us 5. Certificate of Status Desired a Ei';g“‘?i?:;ﬂma'
6. Nan}g and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONSULTING SERV!CES OF SOUTH FLORIDA, INC. Moris Moreno
2124 PONCE DE LEQN BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE 1050
CORAL GABLES, FL 33134 2501 Brickell Ave., Apt. 406
: City : . Zip Codi
N Miami FLI $515

8. The above named 4niityy submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Flond I amfamiliar with, and accept
the cbligaticns of reYistxed agent.

sianaTuRey
Signature. Iypc\(m orinted name of registered agent ard bile if applicaple (NQTE Hegisiered Agent signature required wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 ntay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 114
TILE PD [ Delete TITLE [J Change [ Addition
NAME MORENO, MORIS NAME
STREE? ADORESS | 2501 BRICKELL AVE APT 406 STREET ADDAESS
CIFY-$1-2IP MIAMI, FL 33129 CITY-ST-2IP
t: SD ] Detere it O Change [ Acdition
NAME QUINTANA, MARIANA NAME
STREET ADORESS | 2501 BRICKELL AVE APT 406 STREET ADDAESS
CITY-ST-21P MIAMI, FL 33129 CITY-ST-2IP
TILE [ oetete TneE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE [T Delete TIMLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TILE [ Defete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-S1-21P CITY-ST-27
IT S . .. O peletle - Jme L _— - [} Chaage-—{5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$1-2iP

12. | hereby certify that the inforpqation supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as il made undsr oath: that | am an officer or director
of the corparation or lhe recgivgr or rustee empowered 1o 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 attachmeht wWh an address, with all other like empowered. d
SIGNATURE: \ cHiidow  YRE022

NATURE AND TYPED OR PRINTED NAME DF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #




