FILED
2008 FOR PROFIT CORPORATION Jan 14. 2008 8:00 am

ANNUAL REPORT

9
DOCUMENT # P07000038822 Secretary of State
. Entity Name 14 06 049 ***150.00
PARMAN INVESTMENTS CORP. 01-14-2008 501
Principal Place of Business Mailing Address
5319 N.W. 26TH CIRCLE 5319 N.W. 26TH CIRCLE
BOCA RATON, FL 33496 BOCA RATON, FL 33496
. | i ! }

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | I][l ! ] |H I]m mﬂmmllﬂ mll ml] mll“m III] II [II]

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CRIE034 (12/06)

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

_ _ 20-89Y4E {64 Not Appiicable
<p Courary Zip Country 5. Conificate of Status Desired [ ggzgmm
6._Name ond Address of Gurrent Regisiersd Agent T_ Name and Address of New Registered Agent
Name

BLODIG, GREGORY J ESQ PA KQ A va "/ n A-N O/TC— H:E‘H— ®

GREENéPOON MARDER, P.A. Street Address (P.0. Box Number is Not Acceptable -
100 W. CYPRESS CREEK ROAD, SUITE 700

FORT LAUDERDALE, FL 33309 —
oy Boca Lolor FL [ 2%%q ¢

8, The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am famifiar with, and accept

iy HaneTed € H R Mk PAkR#uY (/i

(NOTE: Rageciared Agent Cignanure recured whsn [eindtaing | V

1

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May ce

After mﬂ"zm Feo will be $550.00 Frust Fund Contribution. O Added to Fees
10. .. OFFCERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1o [ oletz me Ochange [ Addition
HAME PAKRAVAN, MANOTCHEHR NAME
STREET ADDRESS ,_'531 9 N.W. 26TH CIRCLE STHEET ADDRESS
omy-ST-2¢ | BOCA RATON, FL 33496 GY-S1-2°
TILE o O eiete me Clchange [ Addtion
NAME PAKRAVAN, PARICHEHR D NAME
STREET ADDRESS | 5318 N.W. 26TH CIRCLE STREET ADORESS
CrTY-ST-2P BOCA RATON, FL 33496 CITY-ST-2P
TME ] Delete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2P CITY- ST- 29
THLE T Delete ILE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
CITY-ST-20P CITY-ST- 2P
TRE 2 Delete TE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5i-BP CTY-ST- 2P
FTLE O Deete E Olcrage {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$1-2P CITY-ST- 2P

12. | hereby cartily that the information supplied with this fllll"? does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and thet my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr like empowered.

SIGNATURE:_/}‘ ﬁ W’— ( PM“JJ ) I/H/UQ &6/-995~8)3;

DGNATURE AND TYPED OR PRINTED NAME OF 5338 G OFFCER OR CIRECTOR Caytrme Phore ¢

>




