2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) J_ FILED

DOCUMENT # P96000024519 Feb 20,2006 08:00 AN
1. Entity Name N S ? ¢ f ét t
PARAMOUNT REAL ESTATE CORP, ccretary ol State
Principal Placs of Busmess faailing Address
8717 SOUTH USRT ¢ 8717 SOUTH US AT 1
e = T
2. Principal Fiece ol Busingss N 3. Maﬂmg Address 7 A

Swte, Apl. ¥, elc. Suite, A #, elc. 15t MOORE CR2EQ34 (10{05)

City & Sate Chy & State B} FE! Number ] Appied For

] 65"06§2205 Not Applicat:
&p Couniry Zp Country 5. Certificate of Staius Desired O §§3;§q Qﬁ:&tionai
€, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

MName

E?F}AE(F)EEFHMSSH?N Steet Addiess (P.O. Box Number s Nol Acceptable) ' .

PORT SAINT LUCIE FL 34852

City - ' FL iip (Ec;de

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhigations of reqistered agent.

SIGNATURE - - - ; . o e

Signature typen o printed name of tegrstercd agent and tilke  apphcatie {NOTE Regslared Agert signature ratarad when semstating} DATE

FILE NOW!I! FEE JS $150.00°
. After May 1, 2006 Fee Wil Be $550.00
Make Check Payable fo Florida Department of State

PR I

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added o Fees

To. OFFICERS AND DIRECTORS 1t T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE PT 7 Dete e HATN4 42934 [ change [ Addition
RANE SCHAFFER, MARTIN HANE 13/04, 058001 0-015 150, 0

STREET ADDRESS 8717 SOUTH US 1 STRECT ADDRESS ALl 3 .

Cv-SEIP |PORT SAINT LUCIE FL 34952 J CITY-ST-2P . :

THE 3 potete TiE [ Change T3 Addition
NAME NAMEL

STREET ADORESS SYREET ADTRESS

CiTY- ST 2F ) ) oUfy-51. 7P ) ) ) L
T L1 Datete niLE D change ) Addition
MARE L e o e _
STREET ADORERS STREET ADDPESS

GiTY-Si- 2IP CITY-ST-2IP )

e O neigte THLE G ohange L3 Addition
NAME HaME

STREET ADDAESS SIECT ADGRESS

ClY-8T-2P LiTy-51-4F ) o
THE = peite e Clchange ] Addition
NAME MAME

STREET ADORESS STHEET ADDAESS

GITY-57-25F L ) B CITY -ST- 2P B

TILE 3 Delete ML TJchange ] Acdition
HAME NAME

SYAEET ADDRESS - STREET ADDRESS

CiTY-8T- 2P CiTy-31-7 B

12. 1 hereby cetily that the intormation suppiied with this filing does not gualify for the exemptions certained :n Section 119, Fiorida Statutes. | further cerlify that the nformation
ndicated on this repert or supplemental regort is trug gnd acoyrdale and that my signature shall have the same fegal effect as # made under cath; that 1 am an officer or direclor
of the carporanon of the recelver or trustes empoygrgd toefecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11
i ¢hanged, of on an altiachment wityr gn addres gir uther ke empowered.

SIGNATURE: oA MARTIN SCHAFFER  \ilof, 772 879-4101

SIGHATURE AND ";9‘."'1 NAME OF SIGNING OFFICER OH DIRECTOR Dale Daynma Phoro 4




