J FILED
2008 FOR PROFIT CORPORATION May 20, 2008 8:00 am

ANNUAL REPORT | _ Secretary of State

DOCUMENT # P06000103215 05-20-2008 90004 006 ***150.00
1. Entity Name
GENE PARAS, INCORPORATED
Principal Place of Business Mailing Address 4 0 1 0 4 3 4 5
3261 TINDALL ACRES ROAD 3261 TINDALL ACRES ROAD :
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 -
i ite, Apt, #, 2
Suite. Apt. #. etc. Sulte, Apt. #, etc 04292008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1287882 Not Applicable
Zip o} Country Zip Country " ) $8.75 Additional
4 f—’v S 5. Cenificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
x Name
PARAS, GENE '~ 's -
4261 TINDALL ACRES ROAD Street Address (P.O. Box Number is Not Acceptable}
KISSIMMEE, FL 347447 w
’ Ce ity FL Zip Code
8. The above named entity submits this slatemeht for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. %‘If
go.
SIGNATURE
Sigrature, typed o printed name of registered agant and title if applicable, (NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOWIII FEE IS $150. 00 9. Election Campaign Financing $5.00 MayBe
After May 4, 2008 Foo will be 5550 00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE O change [ Adgition
NAME PARAS, GENE NAME
STREET ADDRESS | 3261 TINDALL ACRES ROAD STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-S$T-2IP
TME v O pelete TITLE [ Change [ Agdition
NAME PARAS, DUSTIN G HAME
STREET ADDRESS | 3261 TINDALL ACRES ROAD STREET ADDAESS
CETY-5T-2IP KISSIMMEE, FL 34744 . CITY-ST-2IP
e T X eite e OO Change 7 Adation
NAME MCGUIRE, BRANDON NAME
STREETADDRESS | 3261 TINDALL ACRES RCAD STREET ADDAESS
CITy-S7-1P KISSIMMEE, FL 34744 CITY-ST-2IP
L [ Deete TIE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e O] Delete TmE O Cange £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CmY-ST-7IP Cry-sT-2IP
e O oeteee Tme Ocange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
12. [ hereby certify that the information supplied with this filin 3 does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgeeiver 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 aﬂ%«nth an address, with al_ gther like empowered. p 9
(4]
-
SIGNATURE: Frpn Q’FVC‘ AphS 429508 g’!a-e&a
SWINATURE AND TYFED OR PRINTED NAI‘E OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




