2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 27,2007 8:00 am

P94000005749

DOCUMENT # Secretary of State
1. Enlity Name 02-27-2007 90001 041 ***150.00
JACQUES PARAY, INC. i '
Principal Place of Business Mailing Address
299 HARBOR CT. 299 HARBOR CT.
e e “ll“"l "l m" |‘|"||m ||w ||’H ||W ||m I”H ]"“l |““HH“‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Sulle, Apl #, elc. Sullo. Apt. #, ole 1st MOORE CR2E034 (10/06)

City & Slale Cily & Slate 4. FE! Number _ Applied For

65-0469797 Not Applicable
p Couniry Zip Counlry 5. Cerlificale of Siatus Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Ageni

Namo

PARAY, JACQUES
299 HARBOR CT. Streoi Address {P.O. Box Number is Not Acceplabla)

KEY BISCAYNE FL 33149

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE

Signatura, lyned of proted name of registéred agent and tile ¢ annlicaule. (NOTE Regisidred Agent signature reaure when renslating) Gate

FILE ROW!!! FEE IS $150.00 9. Eleclion Campaign Financing  $5,00 May Be

After May 1, 2007 Fee Will Be $550.00 W
Make Check Pa!;at’)le to Florida Depariment of State TrustFund Contributon. L] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
e D O Delete THILE [ change [ Addilion
NAME PARAY, JACQUES ’ NAME
SIRET ApDRESS | 299 HARBOR CT SIRTE | ADDRLSS
CITY-S1-71P KEY BISCAYNE FL 33149 CIvY-51-211
THLE [ Delete TILE (] Change  [J Addiion
HNAME NAME
STRLET ADDRESS SIRLE] ADDALSS
LTy~ ST-21P iy 81-71p
Mo O pelete TILE [] change [ Addilion
NAME NAME ] o L e n
SIREET ADDAESS SIRIE[ ADDRISS
cITY-81-2IP CIY 1w
TITLE 3 Delete TITLE [I Changs [ Addilion
NAME NAMY
SIREET ADDRESS SIREET ADDRESS
oiy-sI-7Ip cIy ST e
NE O petota e OJchange [ Addition
NAME NAKE
SIREET ADDRESS SIREE] ADODRESS
cIy-s1-2IP CY - S1-2Ip
TITLE O Delete NILE ] change 7] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-21P G- ST-2P

12. | hereby cortify that the information supplied with this filing does not gqualily for the exemplions containad in Section 119, Florida Statules. | further cortify 1hal the inlormalion
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; Lhat | am an officer or director
of the corporation or the receiv rustee empowered to execute this roport as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an allachmen wilh! regs, with all olher like empowerod.

SIGNATURE: ! Ax\'b\%\\giﬁt i %\Qlﬂ(
SIGHATURE A0 YRR ASHNTEG NAWE OE BTN OFROER O BRECTOR | v Do Prom ¥




