2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2005 08:00 AM

DOCUMENT # P93000053511

1. Entity Name
PARRANDA VENTURES, INC.

Secretary of State

Principal Place of Business

4725 SW 8TH 5T
MIAI FL 33134

Maifing Address

4725 SW 8TH ST
MIAL EL 33134

DO NOT WRITE IN THIS SPACE

RN

IR

01042005 No Chyg-P CR2E034 (10/03)
4, FEI Number Appiied Far
65-0432644 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address &Z:urient F-legis-;tered Agént

SARRIA, FRANCISCO
4725 SE 8TH
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits this stétement for-th_e_purbose of changing its registered office or registered agent, o-r both, in the State of Florida. | amn familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigrature, typed or pricted nema of registered agent and title f apricable

(NOTE. Registered Agent signature recuired when reinstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE T

NAME SARRIA, FEDERICO

STREET ADBRESS | 4125 SW 8 ST.

CiTY-51-20p MIAMI, FL 33134

THLE S

HAME SARRIA, MARIA DEL C

STRAEET ADDRESS | 4125 SW 8 ST. -
CITY -57-2IP MIAMI, FL 33134

TITLE P

NAME SARRIA, FRANCISCO

STREET ADDRESS | 4725 SW 8TH

CITY-57-2P MIAMI, FL 33134 -
TITLE v

NAME SARRIA, RICARDO

STRCET AODRESS | 4725 SW BTH

CITY-8Y-2P MIAMI, FL 33134

TILE

NAME

SYREET ADDRESS

oITY-S1- 2P

TLE

NAME

STREET ADDRESS

CITY-§1-21

—h Ay s fua] _
314k U0-R005 1010 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119 G7{3)(i), Florida Statutes. | further certify that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachm dress, with all other like empowered

SIGNATURE:

»

o8 - /- Fps

IGWATURERAND TYPED OR PHII\I‘J’E.-Di NAME OF SIGNING OFFICER CR DIRECTOR

fofo

Daylme Prone #




