FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

» ~~» ANNUAL REPORT ’ Secretary of State

DOCUMENT # P05000082031 03-15-2006 90101 046 ***150.00

1. Entity Name

PANARITI, INC.

Principal Place of Business Mailing Address i "

8201 S. DIXIE HWY. 8201 S. DIXIE HWY. . C 9 3

MIAM FL 33143 MIAMI, FL 33143 a Q(N?J?-l =

A v O O
Suile, ApL. #, etc. Suite, Apt. #, efc. 03042006 Chg-P GR2E034 {11/05)
City & Stale City & State 4. FEI Number Applied For

'6?0 - 9 qcp }q Q7 Not Applicable
Zip Country i Country 5. Cerlificate of Status Desired | ?i'gil_’:f:;‘i“"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

KARACHALIOS, DIMITRIOS
8201 S. DIXIE HWY. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL Zip Code

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

SIGNATURE
Signai.ie, typad of prnted name ol seg Slered ageat and e  apphcabla. (MOTE. Registarad Agant signature raquired when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finaricing $5.00 may 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 COFFICERS AND DIRECTORS IN 11

TITLE D O oelete TITLE [OJChange [ Addition
NAME KARACHALIOS, DIMITRIOS NAME

STREETADDRESS | 8201 S. DIXIE HWY. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP

TITLE 1 delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-S7-2IP CITY-ST-2IP
STIILE ] Delete TIMLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2iP CITY-ST-2IP

TiTE 1 pelere TITLE [Ochange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TILE [ detete TITLE [ Crange ] Addition
NAME NAWE

STREET ADDRESS STREET ADORESS

CIFY-Si-2P ciry-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue 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 corparation or tpaLgeeiver of rusles empowerad 10 execute this raport as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an j2 ent with an address. with all other like empowereqd.

SIGNATURE

———

FE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




