FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
PARALIA, INC.
Principal Place of Business Mailing Address YUl avwsy =~
8286 WESTERN WAY CIRCLE UNIT C-1 8286 WESTERN WAY CIRCLE UNIT C-1 '
JRCKSORVILLE, FL 32256 JACKSONVILLE, FL. 32256 L
R AL IO AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 05212007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

A ~3YS5A72E Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ad Ei.;?qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ =" —_— b - T MName- - - - —_ — - S P
PAPPADIS, CONSTANTINE
4163 HIDDEN BRANCHK DR N Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL l Zip Code

8. The above named entity 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
thd-obligations of registered agent.

SIGMATURE
N Signature. typad or printed nama of ragislered agant and Lte if applicable (NOTE: Rugistarad Agent gignature 1equired whan raingtaring} DATE
-, FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
" Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
i
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O change £ Acdition
NAME PAPPADIS, CONSTANTINE NAME
STREET ADDRESS | 4163 HIDDEN BRANCH DR NORTH STREET ADDRESS
CiTy-sT-2IP JACKSONVILLE, FL 32257 CITY-S1-21P
TMLE D 1 Delete e DO change [ Addinon
NAME PAPPADIS, ATHANASSIA NAME
STREET ADDRESS | 4163 HIDDEN BRANCH DR NORTH STREET ADDRESS
CITy-S1-217 JACKSONVILLE, FL 32257 CITY-ST-2IP
THLE O Delete TINLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CHY-$1-ZIP
TiTLE [ oeiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TLE [ Delete e [ change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21p

12. | hereby certify that the information supplied ling does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further centify that the information
indicated on this report or supplemenjakrépga-+sTiue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the raceiver opdflsete® empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep an address, with all other like empowered.
= ,(( 20 2007 F04-T31124
SIGNATURE: Covsmmur e Parfanis MAY UL 4 2

ﬁATURE ARD T?) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phane ¥

v o7



