K 2007 FOR PROFIT CORPORATION
! ANNUAL REPORT (AR) FILED

DOCUMENT # P96000009190 ° Apr 11,2007 08:00 A
1. Enlly Namo Secretary of State
PARSLAND CORPORATION
Principal Place of Businoss Mailing Address
2000 N.E. 163RD ST, 2000 N.E. 153RD ST.
2. Prncipal Place of Business - No PO, Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/08)
City & Stale City & Slate 4. FEI Numb Applied For
Y i “mBST 65-0641607 PR o
Nol Applicable
Ze Counlry Zio Country 5. Ceriificate of Slalus Dosired [} 38'75 Additional
Fee Regured
&. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mamo
SHAPIRO, IRA R
16375 NE 18TH AVE Slrool Address (P.O. Box Number is Nol Acceptabla)
SUITE 225
MIAMI FL 33162
City FL ‘ Zip Code
8. The above named entity submits this statoment for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept
the chkligaticns of registorod agent.
SIGNATURE
Sgyriature, fyped of printed name of regrsterad aggni axd hile r ag phesolc {NOTE: Registerad Agan; signarurg requ red whan reingiaing) DATE
! -
FILE NOWH!I FEE IS $150.00 b 9. Election Campaign Financing  $5.00 May Be
Aftaer May 1, 2007 Fee Wil! Be $550 00 TrystFund Contribution (] Added to Fees
Make Check Payable to Florida Departn’ent of Statez,
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ petete THLE L e (7] change ] Aodilion
NAME DERAKHSHAN, MOHAMMAD NAME Lonooe3ases
STREET ADDRESS | 2000 N.E. 153RD ST. SIRELT ADDRESS 34/13/707-30050-015 150,00
CITY-S1-2IP N MIAMI BEACH FL 33162 COY-81-21P
. ] [ peiete T, [JChange  [JJ Acilion
NAML BAFANDEH, F NAMIL
i SINCTADDRESS 2000 N.E. 153 ST STRFL] ADDRE §8
| CHY-57-2P MIAMI FL 33162 LitY-SI-71P
e O peleie TIRE O change [ Adaltion
NAME NAME
SIRECT ADDRESS STRELT ADDRESS
Cily-51-211 CITY-51-2I0 . . 4 e e
it () Delele e [ Change [T Aadilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-21p
TLE O3 Delete e () Change (] Adcution
NAME NAME
STRELT ADDRESS SIRFET ADDHESS
CITY-ST-2IP CIry-Ss7-21p
TtHE [ Detete HILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIRIET ADDRF 55
LY -s1-71F CIry-si-71P
i 12, I hereby ceriify thal the information supplied with this filing does not gualify for tho exemplions contained in Section 119, Flarida Statutes, | further certify that tho information
indicated on this roport or supplemental report is rue and accurate and that my signature shall have the same le, dv:;al offect as if made under oalh; that | am an officer or direclor
of the corporabion of the roceiver or fruslee smpowered 1o execuls this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, wilh all cther like empowered.
SIGNATURE: AL /5 /0 Fos Cvg o7
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR - DCata Daytime Prong ¢




