A —

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000033690

1. Enlity Name
PARMA INC

Jan 11, 2008 08:00 A}
Secretary of State

Mailling Address

PO BOX 1324
BOCA RATON, FL

Principal Piace of Business

149 N.W. 70TH ST.
#103

BOCA RATON, FL 33487 US
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01072008 No Chg-P CR2E03 (11/05)
4. FEI Number Applied For
i \ 77-0657571 Not Applicable
; $8.75 Acditional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

PARMENTOLA, VINCENT J
149 NW. 70 ST

#103

BOCA RATON, FL 33487

' DO NOT WRITE. N
(INTHIS SPACE.

8. The above named antity submts this statement for the purpose of changing its registered offlce or registered agent, or both, in the Siate of Florida. I am familiar with, and accept

the obligations of ragistered agent.

SIGNATLURE

grature, iyped or printed name of regisisted agent and tile 1 apphcatie,

(NOTE: Registerad Agent signature reqused when remstatng}

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee wiit be $350.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

] .

PRES

PARMENTOLA, VINCENT J :
PO BOX 1324 i
BOCA RATON, FL 33428

TiTLE

NAME

STREET ADDHESS
CITY-ST-200

TLE
HAME _
STREET ADDRESS -

LTY-§1- 2P

TIE
NAME ..
STREET ADDRESS
CITY-ST-ZP

e

RAME

STREET ADDRESS
city-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-Ss1-ap

TTITLE
NAME
STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is trye an:
of the corporation or the receiver or trust
changed, or on an attachment with

SIGNATU

dress with all othes zz Zmpowere

does not qualify for the oxernptlons conlamed in Chapter 119, F|cmda Statutes | further cemfy that the |nfonnat|on
accurate and that my signature shall have the same leg
powered to execute this report as required by Chaptar 607, Flarida Statutes: and that my nama

al effect as if made under oath; that | am an officer or director
pears u), ;k 10 or Block 11 if

/?/ 05 979/ S5 o

NAME OF SIGNING OFRCER OR DIRECTOR

Date Daytime Phane #




