- FILED
2006 FOR PROFIT CORPCRATION s Jun 12,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000145525 05-01-2006 90482 024 ***150.00
1. Emity Name
PARMEX ONE, INC.
Pr'nciparPJace of Business ’ Maiting Address b b U 1 D "i Ii ‘)
10567 NW 51-STREET 10561 NW 51 STREET
DORAL, FL 33178 DORAL, FL 33178 :
TP S 0 R A A OO

Suite, Apr. #, etc. Suite. Apt. ¥, etc, 04272006 Chg-P CR2EQ34 (11/05)

City & Stale Ciry & State 4. FE)Number rApplied For

- 20-23 G‘Z qu ' |Not Applicable
Zp . ' Country Zp Country 5. Cerdficals of Status Desired (] ?g:fqmm'
‘ Name and Address of Current Registarsd Agent 7. Name and Acdress of New Registerad Agent
—_— R . Name
RUIZ, ROSY - Z
10561 NW 51 STREET Sireel Address (P.Q. Box Number is Not Acceplable) :
DORAL, FL 33178
City FL Zin Coae

8. The above named entily submits this siatement lov e purpose of changing its registered office or registerad agent, of both, in the State of Florida, | am familiar with, and accept
ihe oblgations of ragistered agent.

SIGNATURE
Seyratute., typed o fremect neme ol ragiskersd esgor and tie ¥ apprcable. (NOTE: Regtavean AQRN Sonat e lmmm:mg) DATE
FILE NOWI!l FEE (S $150.00 9. Elecon Campaign Financing $5.00 mayBa
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Foes
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we P O Desete e [dcinge [ Addiion
RAE - RUWIZ, ROSY NAME !
STREETADORESS | 10561 NW 51 STREET STREET ADDRESS
ciry-55-0P DORAL, FL 33178 Ciry-§1-2P
une P ' O elee WILE {JChange [ Adcition
NAME DANIEL ANDRADE. ALFREDO MAME .
STREET ADDRESS | 7504 NW 113 CT. SEREET ADDRESS
Gy-S1-BP DORAL, FL 33178 CY-ST-2P
WIE _ ST ] E [ Deiete (1113 ) Change  {T] Aadition
NAVE BEATRIZ RUIZ, NIDIA e
STREET ADDRESS | 9803 SW 134 PLACE STREFT ADOFESS .
Cy-S1-2P MIAMI, FL 33188 tfiy-51-ap !
miE - . . - - - O bekele WILE O Change [ aasition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SE-21P CITY-57- 07 '
mE 3 Detete me [JCtange [ Accition
MAME HAME
STREET ROORESS STREET ADORESS
oS Cry-§1-ap
me . 3 petete me ) . [ Crange [ Addition
NAME NAME
STREET ADDRESS | v STREET ADDRESS
omy-ST-7p CY-S1-2P

12. 1 hetoby certify that the information supplied with this ﬁlifﬁ; doas not qualify for the exemptions cortained in Chapter 119, Floride Satutes. | hurther cenlify that the inlormalien
indicated on this repon or supplemenia! repon is true and accurale and that my signalure shall have the same legal eftect as it made under oath; that | am an piiicer or director
of the corporation or tn iver or trustee ered [o execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed, or on an SMAghmeH with an add itk all other like empowerad.
SIGNATURE: _ 11-25,?,006
L mmim 'PED OR Wgwm OFFICER O DIRECTOR Date Daytame Prorg o

—_ e —— o




