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2008 FOR PROFIT CORPORATION FILED '

ANNUAL REPORT — Apr 29,2008 08:00 AN

DOCUMENT # P06000112085

1. Entity Name

PARALIA, INC.

Principal Place of Business Mailing Address
8286 WESTERN WAY CIRCLE UNIT C-1 8286 WESTERN WAY CIRCLE UNIT C-1
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accep!
the obligations of registered agent,

SIGNATURE
Signature, yed or printad rama of raglstarad agent Bnd lille i applicable - {NCTE. Ragistared Agant signature required when rainstating) DAIE
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After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees -
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12. | heraby certify that the information suppli Inis filng does not qualify for the exemptions contained In Chapter 119, Fiorida Statules. | further certify that the iniormation
indicated on this report or supplem I 15 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 receivepdLirasTée ampowerad 10 exacule this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm an addrass, with all other like empowered.

SIGNATURE: CoNSTASTINE PAPPADIS ///?7/ Zoogp  foy-7311242

TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #
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