2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 08:00 A

DOCUMENT # P93000053511

1. Entity Name
PARRANDA VENTURES, INC.

Secretary of State

Principal Place of Business

4725 SW BTH ST
MiAL FL 33134

Mailing Address

4725 SW8TH ST
MIAL FL 33134

DO NOT WRITE IN THIS SPACE

AR T

(11620086 Na Chyg-P CR2E034 (11/05)

4, FE| Number Applied fn[ 7
65-0432644 Not Applicable

5. Centffcato of Stalus Desied  []  $8-73 Additioral

Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statemans for the pirpose of changing its registered office of registered agent, or bath, in the Staté of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE - - — - -
Signalue, typed o printes name of ragistered agent ang Rle 7 applicatie {NOTE. Reglawred Agent sipnatre required whar réGistaring) DATE
N o) - ! . 7
FILE NOWIK FEE IS $150.00 9. Election Campaign Financing $5. 0[) May Be 5&%8&#848«?

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution

] Added 1o Fees

0L/30/06-20034-022 150,00

10, QFFICERS AND DIRECTORS i
e T - ST
HAME SARRIA, FEDERICO

STRCET ADDRESS § 4125 SW B ST.

LHTY.57-TP MIAMI, FL 33134

THLE 18 ' ’ '
NAME SARRIA, MARIADEL C

STREETADDRESS | 4125 SW B ST.

LITY-§T-21p MIAMI, FL 33134

TILE P ) o

NAME SARRIA, FRANCISCO .

STREET ADDRESS 4725 SW 8TH

GITY-SI-2P MEAMI, FL 33134

WME \ ’

HAME SARRIA, RICARDC

STRIET ADURESS | 4725 SW 8TH

OHY-81- 0P MIAML, FL 33134

HRL

HAME

STREET ADDRESS

CITY-81-21P

g

NAME

STREET ADDRESS

CITY-5T+ 27

DO NOT WRITE
"IN THIS SPACE

12, | hereby certify that the information suppfied with this ?llmg does not quany for the exemplions contalned in {Tﬁaplef 119, Florlda Statutes. | further cedtily that the information
aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corparation or the receiver or trustee empowered to exaoule this repori as required by Chapter 607, Flonda Statutes, and that my name appoars In Block 10 or Block 11#

indicated on this repart or supplemental report is true an

changed, or on an atiachment with an addreas, with ail other like empoweared

SIGNATUKE: X R

W20l

)wx-%f:—

AND TYEED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

)

Juf

Gos
<

Dayyrre Prone

N~

- . T



