2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 14, 2008 08:00 Al
DOCUMENT # P95000021226 2 Secretary of State

1. Entity Name

PARBO 1813, INC.

Principal Place of Business Mailing Address
C/0 STEVEN M. CHARCHAT, P.A. \ /0 STEVEN M. CHARCHAT, P.A.
848 BRICKELL AVE., SUITE 1040 848 BRICKELL AVE., SUITE 1040

MIAMI, FL 33137 MIAMI, FL 33131
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8. The above namad entity submits thls statemant for the purpose of changing its registered office or registered agent. or both in lhs Slate of Flornda. | am familiar with. and accept
the obihgations of registered agent.

SIGNATURE

Signature, typed or prinied name of regtsterad hgent and ik d applicable. (NDTE: Registerad Agen) signature reguined when renstating} DATE

FILE NOW!!I FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe Ul_”}L”:” 7o) D
. Trust Fund Cortribution. - [ - Added to Fees T
Aftor May 1, 2008 Feo will bo $550.00 01716+ 'Bl]ﬂf" 004 150,09
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10. OFFICERS AND DIRECTORS ' | AN e D a“ " ;w%;i‘;; ;;:'3-7'='5;ﬂi!°:( foy = ‘:‘:“aﬁ,l‘%iv:z: ALty
THILE D : : e 1,

NAME MARMOL, MILDRED

STREET ADDRESS | 848 BRICKELL AVENUE, SUITE #1040
CiTY-£7-2IP MIAMI, FL 33131
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12. | hereby cantify that the infermation supplied with this filin S doses not qualify tor the exemplions contalned in Chapter 119, Florida Statutes. | further cerniy that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made undar cath, that ' am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ' y }/ /9]0 0,10305358 1LY

“8TGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone ¥




