FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000131045 03-29-2006 90116 026 ***150.00
1. Enlity Name
PARINYA CORPORATION
Principal Place of Business Mailing Address ' - 5 ,_'
85 PLANTATION BOULEVARD 85 PLANTATION BOULEVARD . ,: e
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
R ST VANV RENOC IR
Suile, Apl. #, eic, Suite, Apt, #, atc, 03272006 Chg-P CRZE034 {11/05)
City & State Cily & Siate 4. FEI Number Applied For
20-352 8234 Net Applicable
i Couniry Zip Counlry 5. Certiticata of Status Desired (| fggfqmma'
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Namea

CHAIDED, SUNEE
85 PLANTATION BOULEVARD Street Address (P.0. Box Number is Mot Acceptabie)
LAKE WORTH, FL 33467

City FL | Zip Code

8. The above named antity 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, lyped or pninted name of registered agent and titie if apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eaction Campaign Financing 5500 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O3 Delete TILE D B0 Change ] Addition
NAME SHAIDED, SUNEE NAME CHAIDED, SUNEE
STREET ADDRESS | 85 PLANTATION BOULEVARD smeooess |85 Planfation Boulevard s
CiTy-ST-219 LAKE WORTH, FL 33467 GITY-ST-2IP Lake Worth, FL 33467
TLE I Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2I1P CITY-5T-21P
TLE 2] Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2iP
TiE O Delete TITLE Clchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2Ip
T O cete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-§1-2IP
TME O Detete TITLE [ Change ] Addition
NAME RAME : '
STREET ADDRESS STREET ADDRESS
CIlY-87-Zip CHY-ST-21P

12. | haraby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplamental report is true and accurata and that my signalure shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address witrrall other like ermemd.
S10EnT
SIGNATURE: SunEE CHA'DED 05’2’1 loe  (4s)nt-8o1y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Fhore #




