FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT S : e
DOCUMENT # P0B000115008 ecretary of dtate
02-05-2007 90098 002 ***150.00

1. Entity Name

PARISTAR, INC.

Principal Place of Business Mailing Address

532 MW 20 ST 532 NW 29 ST 650011549

MIAMI, FL 33127 MIAMI, FL 33127

Suite, Apt. #, etc. Suite, Apt. #, slc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
0 é - / 7 ; 9’1[4?3 Not Applicable
“ip Country zio Country 5. Cerificate of Status Desired O geael gg‘ﬁ:;tional
6, Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
) Name
FORMAN, KENNETH ALAN
633 NE 167 STREET STE 714 Street Address (P.C. Box Number is Not Acceplable)
N MIAMI BEACH, FL 33162
City FL \ Zip Code

8. The above named-entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent.

SIGNATURE
Slgnature, typed or printed name of 1egisiered agent and titke il appicabla. (NOTE. Registorad Agent signatue required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing O $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Addad to Feas
110. . OFFICERS AND DIRECTORS ". ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TILE o . [ pelete TITLE [ Change [ Addition
NAME COHEN, MOISE NAME
STREET ADDRESS | 532 NW 29 ST STREET ADORESS
CITY-ST-2IP MIAMI, FL 33127 Ciry-S1-2Ip
TITLE O oetete THLE [J Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T- 7P CITY-ST-21P
TITLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2IP CITY-ST-2IP
Tme O pelete e [ Change  [Z] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST.2IP CITY-57-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. further certify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the cozporation or the receiver or trustee empowereg lg exacute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with, gl c;‘lsr like empowered.

—
SIGNATURE: ¢~  01-30-1007 LBoc fob 7357
MPEB 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




