2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 21,2008 08:00 AM
Secretary of State

DQCUMENT # P06000074823

" 1, Entity Name
PARAMOUNT DEVELOPMENT SERVICES CORP

Principal Place of Business Mailing Addrass
2017 S OCEAN DRIVE PO BOX 441
UNIT # 1506 W HALLANDALE, FL 33008 33

HALLANDALE, FL 33009 US

VAR O

06252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P T

20-4970609 Not Applicable
§. Certificate of Status Desired $8.75 Additiona
Fee Reguired

6. Name and Address of Currant Registared Agent

ESSON, GERTRUDE Do NOT WRITE

2017 S OCEAN DRIVE,

UNIT # 1506 W
HALLANDALE, FL 33009 lN TH'S SPACE

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. ,

SIGNATURE______ - - - : : - : -
Sigrathcs, typad o prnisd name o regesiersd agent and itie f apphcais. (NOTE. Regesterad Agent signature requarsd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Conlribution. ~ 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE DPST
NAME ESSON, GERTRURE

STREET ADDRESS | 2017 § OCEAN DRIVE, UNIT #1506 W.
CIry-Si-zie HALLANDALE, FL 33008

TME

NAME DBHQ? J08- g 3 E-I -004 158.75

STREET ADDAESS e

CITY.ST-21P
TME

NAME

st DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-S1-2P

TIHE
NAME
STHEE? ADDRESS
Ciry-S1-2IF -

TME - . R L .;.v.‘
NAME S L A Y .
- STREET ADDRESS .- . - . - - . Coe e awee e s - .
CITY-S-21P ) . . . .

12. | heraby cemly that the information supplied with this filir (? does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | (urthar certify that the information
indicated on this repert or supptemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapler 807, Forida Statutes; and that my name appears in Black $0 or Block 11 if
changed, or on an attachment with an ad all other like empowered.

SIGNATURE: Gertrnde Sson (0-24-0%  oRY-2u5-(AYY

FFICER OR DIRECTOR Data Dayma Phone #




