2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # P05000085272

05-04-2007 90099 031 ***150.00

1. Entity Name

PARS ENTERPRISES CORPORATION

Principal Place of Business

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

Mailing Address qulyosz=
6365 W 27 CT BLDG 8 SUITE 204 : T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

HIALEAH, FL 33016

LTI

Suite, Apl. #, etc. Suite, Apt. #, etc.

02272007 Chg-f CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
55-0899973 Not Applicable
Zi| Counts Zi L
® ey i Country 5. Certiticate of Status Desired O $8.75 Additionat

Fea Reaquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOHSENINE, FAEZEH John A. Margolis

6365 W 27 CT BLDG 8 SUITE 204 Streat Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016 -
Suite 330,.9990 S§.W. 77th Avenue

Ve FL I

the obligations of registered agent

.

/%%44 2/27/07

Signature. typad or prnied ‘yée o re‘gmlmnd agernt \er il applicuble, (NOTE: Aagstared Agant Signatuta required wien renssting) DATE

8. The ahove named entity submils tW for the purpose of changing its registered office or registered agent, or both, in the State of Flprida. | am familiar with, and accept

SIGNATURE

/

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TILE [ Change [ Addition
NAME MCOHSENINE, FAEZEH NAME

STREET ADDRESS | 6365 W 27 CT BLDG 8 SUITE 204 STREET ADDRESS

CITY-ST-2P HIALEAH, FL 33016 CIry-ST-2IP

TITLE O delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Iy -§T-212

TILE [ Detete TIILE [OJCrange  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2ar CITY-ST-ZI1P

TME O belete TiILE O cChange [ Additien
NAME NAME

$TAEET ADDRESS STREET ADDRESS

CITY-§1-21P ClTY-S7- 2P

TITLE O boiete FITLE [ Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Aodilion
HAME NAME

STREET ADCAESS STRELT ADDRESS

CITY-$I- 2P R / Clry-51-2p

12. | hereby certify that the information s
indicated on this report or suppiemy
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

lied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cerlify that the information
al report is true and acceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ruslee empewered 1o execute this repart as required by Chaptler 607, Flotida Stalutgs: and thal iy name appears in Block 10 or Block 11 if

o i i 3] St e SOV 2/27/07 [1s0/575 194

Sht\xbﬁ AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date

Cravliima Phann ¥

AW




