FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name

PARL, INC

Principal Place of Business Mailing Address

12127 WEST LINEBAUGH AVENUE 12121 WEST LINEBAUGH AVENUE . :

TAMPA, FL 33626 TAMPA, FL 33626 : .

R e G ARE EEE I CR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-2962111 Not Applicable
Zip Country < Couniry 5. Certificate of Staws Desied [ fg';asqﬁf'::“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

COLANDREA, ANTONIO

12121 WEST LINEBAUGH AVENUE Street Address {P.0O. Box Number is Not Acceptable)

TAMPA, FL 33626

(."-a City FL I Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

..
SIGNATURE i
Sigy ‘}vr typad o printed name of registered agem ang tle it applicabls, (NOTE: Reqislared Agenl signahre raquired when pinstating) DATE
FILE NOWII! ‘FEE 1S $150.00 9. Election Campaign Financing .$5.00 MayBe
- After May 1° 2008 Fee will be $550.00 Trust Fund Contribution. O ‘Added to Fees
16. -» OFFICERS AND DIRECTORS 11. AQBITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
me  * ¥ lP" O Delete TITLE [ Change [ Addilion
NAME COLANDREA, ANTONIO NAME
STREET ADORESS.| 500 LILLIAN DRIVE STREET ADDRESS
ory-s7- 787 | MADEIRA BCH, FLL 33708 CATY-ST-2P
TITLE VP ] Delete TITLE [ Change [ Addilion
NAME VERILO, PAOLO NAME
STREET ADORESS | 9016 N RIVER RD STREET ADDAESS
CIrY-§1-2IP TAMPA, FL 33635 CITY-ST-21P
TILE TREA 1 Detete THLE [ Change [ Addition
nme - —| VERILO, LAURA NAME
SIREET ADDRESS | 9016 N RIVER RD STREET ADDRESS
CITY-ST- 21 TAMPA, FL 33635 CY-ST-2P
TITLE SEC 3 Delete TITLE [l Change ] Addition
NAME COLANDREA, SOCCORSA M NAME
STREET ADORESS | 500 LILLIAN DRIVE STREET ADDAESS
CITY-§1-7P MADEIRA BCH, FL 33708 CIY-ST-21P
TILE : O bealete THLE [Jchange  [J Addition
NAME RAME
STAEET AQDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP R .
TIILE - . [ Delete fImE . L [Crange [ Adgltion
NAME P N O .‘_‘r-:.\_.' CNAME, 1 LRy e
_STREET ADDRESS STREET ADDRESS
CiTY-51- 29 . CITY-ST-2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with\i] other like empowered.

SIGNATURE: __ X oo X® Q4,\~Q/J OL-39-0F%

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




