2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT # P95000026139

1. Enlity Name .

PARAM FOOD, INC, N

Secretary of State

(03-08-2006 90193 007 ***150.00

Mailing Address

RIVER PARK BLVD.
1904
ORLANDO, FL 32817

Principal Place of Business

EAST COLONIAL DR.
10385
ORLANDO, FL 32817

DO NOT WRITE IN THIS SPACE

i r - —— e e = e e T

“~vavuyg
02252006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For

-59-3305458

5. Certificate of Status Desired

Not Applicable

O $8.75 Acditional
Feea Required

6. Name and Address of Current Registered Agant

MEHTA, DHIRENKUMAR
1904 RIVER PARK BLVD.
ORLANDOQ, FL 32817

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printad name of ragistered agent and fitle if applicable.

(NOTE: Reg/istered Agent signature required when reinstating} DATE

9. Efection Campaign Financing-

FILE NOWIN FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 may B8 -
Added to Fees

10. QFFICERS AND DIRECTORS I
TILE PST

HAME MEHTA, DHIRENKUMAR R

STREET ADDRESS | +B8@ RIVER PARK BLVD. | 9C 4 .

cmv-s-2F | ORLANDO, FL 32817

TILE

HAME

STREET ADDRESS
Cy-§7-21P

TMLE

NAME

STREET ADDRESS
CiY-87-21P

THLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDAESS
CIY-sT-21P

TITLE

NAME

STREET ADDRESS
CIMY-ST-71P

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with

ddress, wi;@fjlgempowemd .
SIGNATURE: _ (g ~ i :

12. | hereby ceniify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(R2%)209-63%0

*NATUFIE AND TYPED OR PRINTED KAME OF SIGNING QFFICER QR DIRECTOR

3'127/06

Daytirme Phone #

N



