2006 FOR PROFIT CORPORATION

FILED
Jan 17, 2006 08:00 AM

P ANNUAL REPORT
DOCUMENT # P94000087060
1. Entity Hame

LOU PARELL, INC.

Secretary of State

Principal Place of Business Mailing Addre35 - -

901 CYPRESS GROVE DRIVE 307 CYPRESS GROVE DRIVE
#101 #101
POMPANO BEACH, FL 33068 US POMPAND BEACH, FL 33068  US

DO NOT WRITE IN THIS SPACE

AR A A

01062008  No Chg-P CR2EQ34 (11/05)

4. FEl Number Applled For |
§5-0539944 Not Applicable

5, Certificate of Staius Deslred O $8.75 adeitional

Fee Raquirad

6. Name and Address of Current Registered Agent

PARELL, LOU ]
901 CYPRESS GROVE DROVE #101
POMPANG BEACH, FL 33069

DO NOT WRITE
IN THIS SPACE

8. Tre apove named entity submits this statament for the purpose of changing its registered ¢ffice or registered dgent, ar bath, it the State ¢f Florida. ) am farmiiar with, and accept

the chligations of registerad agent.

SIGNATURE

Sugnature, iypad £f privted nama of reglstered agerd and tilke T applizanie

(NOTE: Registered Agant signatwe requirad whan réingraiingh DATE

8. Election Camipaign Financing

L y X
FILE Nowi FEE IS $150.00 Trust Fund Conrlbution.

After May 1, 2006 Fee will be $550.00

f.?d-e%?ﬁ May Be 0NN03874a7T

Ulfiﬂa US 813!}’-’!3 GIB ISG 0if

10. ___ OFFICENS AND DIRECTORS {

TITLE PSTD

NAME PARELL, LOU

STREET ADDRESS | 901 CYPRESS GROVE DRIVE #101
CirY-5-2p POMPANQO BEACH, FL 33089

p—p - — T - —
NAME

STREET AUDAESS
Glry-sT-2p

TLE

HAME

STRETY ADDRESS
Cy-ST-2P

ML

NIME

STREET ADDRESS
CATY -5Y-20F

e

NAME

STREET ADDRESS
Ciry-5T-29

ME ' S -
HaME

STREEY ADDRESS
oTY-ST-TP

= . B

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thay the information supphied with is
indlcated on this report or supplemental rep: tr.
of the corporation or tha recafver or trusteg
changed, or bn an aitachrment with an

SIGNATURE:

ed 10 axg
powared.

& does not qualify for the exempnons chntained in Chapter 119, Fiarida Staiutes. | further certify that the information
accurate and that rmy signature shall have the same legal sfiect as if made under cath; that { am an officer or directar
ihig report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock (0ar Black 11

Loy Freell

/- Lol 9697768

SIG!

ED OR pnmﬁ?ﬁnuﬁ OF SIGHING OFFICER OR DIRECTOR

Dasptime Fhons ¥

F o



