FILED

Jun 27,2006 8:00 am

2006 FOR PROFIT CORPORATION S
ANRUAL REPORT Secretary of State
s 05-11-2006 90234 038 ***150.00
DgCUMENT # P05000081763
1. ity Name
PARL, INC
Principal Place of Busingss Mailing Address bbULUOLE -
12121 WEST LINEBAUGH AVENUE 12121 WEST LINEBAUGH AVENUE
TAMPA, FL 33626 TAMPA, FL 33626
“

S T R

Site, Apt. 9. eic. Sute. Apt. 8, otc. 04202008  Chg-P CRZED34 (11/05)

iy & S City & Siste & FEI Number Appied For

. 20 - 296 2. {1 Nt Applicable

Fe Country Zp Country S Centificate of Stanss Oesired [ E:“Mﬂm

8. Neme and Address of Current Reglatered Agent 7. Natwe and Address of New Ragistersd Agert
Name
COLANDREA, ANTONIO :
12121 WEST LINEBAUGH AVENUE Stro! Address {P.O. Box Number is Not Acceptabie)
TAMPA, FL 33626
City FL ] Zip Code

& mm_ove_namodmmmamhﬂwpmdd:mmrweddfnurmMMUMnnsmmdmm 1 am tamiar with, and accept

SIGNATURE.
Sy, typind or (el eme o g and voe (HOTE: Rugialiored Agent Sgrichur neaard wimn nie ki) oATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 muoy ba
After May 1, 2008 Foe will be $350.00 Trust Fund Conmtribation. (] Added o Foss
10. CFFICERS AND DIRECTORS | B2 ADOITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
me P CJ Deiece e Ochae [ Actition
NAME CCOLANDREA, ANTONIO NAME
STREEY ADDRESS | 500 LILLIAN DRIVE STREET ADDRESS
cY-S1-0P MADE(RA BCH, FL 33708 ony-s1-a0
s VP O Detes O Clange [ Addtion
WAME VERILO, PAOLO
STREEY ACORESS | 5018 N RIVER RD snmms
oTy-S.2¢ TAMPA, FL 33635 on-51-2° .
me TREA 01 oot e Doange {3 Agdiion
NAME VERILO, LAURA NAME
STREET ADORESS | 018 N RIVER RD STREET ADDRESS
CiFy-SI-BP TAMPA, FL 33835 Crfy-S1-1
me SEC £ Detens e Ocanx [ aadiion
KAME COLANDREA, SOCCORSA M -l g
STREET ADDRESS | 500 LILLLAN DRIVE STREET ABDFESS
Ciry-51-0F MADEIRA BCH, FL 33708 re-S1-op
TWIE 3 Desets TmE Ocarp [ Addiion
HAME NAE
STREEY ADORESS STREET ADDRESS
CTY-$1-2P oY 5170
ME O tetetn me DOttange [ Adaition
MM HAME
STREET ADORESS STREET ADORESS
oTY-51-2P o1

12. 1 heratyy m1mmmwmmmri:3memamowmmhMu 118, Rorida Siatutes. | further cenity that the inforrnation
indicated on report or supplamental repor is true accwrate and that My signature shall have the same kegal etiect as it made under cath; that | am an officer or director
dmewporamnmmrmuuutaemwtonecuem rapon a3 raquired by Chapter 607, Florida Statutes: and that my nams eppears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all oiher like empowered
SIGNATURE: Lﬁﬂ\a%\o Colandcea L‘)Jl l DU 23S O ¥l

AND TYFED OR AR OF SICHING OF ACER OR XRECTOR Dwylre Prore ¢




