2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24,2007 08:00 AM |

DOCUMENT # P94000087060 Secretary of State

1. Entity Name
LOU PARELL, INC.

Princlpal Piace of Busingss Maiting Address

901 CYPRESS GROVE DRIVE 907 CYPRESS GROVE DRIVE

#101 #101

POMPANO BEACH, FL 330689  US POMPANO BEACH, FL 33069 US

IR

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = FopleaFa

65-0539944 Not Applicable

$8.75 Additional

8. Certificate of Status Desired ] Fas Required

6. Name and Address of Current Reglstered Agent

PARELL, LOU | DO NOT WRITE

901 CYPRESS GROVE DROVE #101

POMPANO BEACH, FL 33069 : ~ IN THIS SPACE

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

‘ Signalura, typed o printed name of regislered agent ans ti'e it applicanie (NOTE: Registered Agent signature required whan renstating) DATE

FILE NOWI! FEE 1S $150.00 9. Election Campaign anancing. $5_00 May Be
- Aftor May 1, 2007 Foa will be $550.00 Trust Fund Contribution. (] Added to Feas Un []D F.] DE?S
M A6 A2 AnRI N anc 100 a0

10. OFFICERS AND DIRECTORS I HETRTUT AT R LA U
TITLE PSTD
HAME PARELL, LOU

STREET ADDRESS | 901 CYPRESS GROVE DRIVE #101
CITY-5T-21P POMPANO BEACH, FL 33088

TITLE

NAME

STREET ADDRESS
CITY- ST- 2P

TIFLE
NAME

st s . DO NOT WRITE

| . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TTLE
NAME

STREET ADDRESS o
CITY-ST-2P o . . i s

12. | hereby cerlify that the information supplied with this filisg-dBes not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true“angd-dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trustegsm To exacyte this report as required by Chapter 607, Fioricda Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an all other Jie empowered.

SIGNATURE: Lou PARetL |-20-07 Gsy-qLq 1Ty~

D NAME OF SIONING OFFICER OR DIRECTOR Data Dayyms Phona #

ﬂATUHE AND TYPED OR PR




