/L 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000085272

1. EntitaName

PARS ENTERPRISES CCRPORATION

May 09, 2006 8:00 am
Secretary of State

05-09-2006 90074 045 ***150.00

Principal Place of Business

6365 W 27 CT BLDG 8 SUITE 204
HIALEAH, FL 33016

Mailing Address

6365 W 27 (T BLDG 8 SUITE 204
HIALEAH, FL 33016

2. Principal Place of Business 3. Mailing Address

MRS i

Suite, Apt. #, elc. Suite, Apt. #, etc.

01072006 Chg-P CRZ2E034 (11/05}
City & Stale City & State 4. FEI Number Applied For
55" ay ?qq 73 Not Applicable
Zi ' Count Zi Count] iti
P ountry ? ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
-7 - T - Narme - -

MOHSENINE, FAEZEH
6365 W 27 CT BLDG 8 SUITE 204
HIALEAH, FL 33016

Street Address {P.0O. Box quber is Not Acceptable)

City

Zip Code

FL

8. The above named 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

Signature, typed of panied name of registared agent and tite it epplicable.

(NOTE: Registerad Agent signature reouired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE P 1 oelee TE Tlcnange =] Augition
NAME MOHSENINE, FAEZEH RAME

STREET ADDRESS | 8365 W 27 CT BLDG 8 SUITE 204 STREET ADDRESS

CITy-§1-21IP HIALEAH, FL 33016 CITY-S7-2°

THLE ; T pelete TILE "I Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- 51-ZIP cITY-ST. 2P

TITLE : 1 pelete TILE “1Change  _1 Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-2IP

MLE 1 Detete TILE TIchange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-8T-71P

TILE 1 Delete TITLE “IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF CITY-ST-7IP

TITLE 7 Delete MLE _JChange  _} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 7P

indicated on this report or suppleméental rgoo

accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

12. | hereby certity that the information supplied with this fili es not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
5

of the corporation or the receiverdr try
ith alr

changed, or on an attachment

SIGNATURE:

16 execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
with all other like empowered.,

\/94 AL of

SIGNATURE An‘) \T D OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR
T

Dats Caytme Phons #




