2006 FOR PROFIT CORPORATION

A ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P96000063532

1. Entity Name
CASTING PARIS, INC.

Secretary of State

(05-03-2006 90219 011 ***150.00

Principal Place of Business

260 CRANDON BLVD., #(40
KEY BISCAYNE, FL 33149

Mailing Address

260 CRANDON BLVD., #(40
KEY BISCAYNE, FL 33149

IUUVAVAw

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. 02122006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE| Numbser Applied For
£5-0685284 Not Applicable
Zip Country Zip Country i . $8_75 Additionat
5. Certificate of Status Desired a Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TTVE Name

LEVY, VALERIE

260 CRANDON BLVD., #C40

Street Address (P.O. Box Number is Not Acceplable)

KEY BISCAYNE, FL 33149

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the Stale of Florida. 1 am tamillar with, and accept

Signature. typed or printed namae of registerad agent and tita I appécatte.

(NOTE: Registered Agent signaiure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

5 .. OFFICERS AND DIRECTORS

10. 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPTS O pelee mE K Crenge [ Addiion
NAME LEVY, VALERIE NAME

STREET ADDRESS | 260 CRANDON BLVD., C40 smesvomess | 260 Crandon Bud sle 42

CIry-51-2IF KEY BISCAYNE, FL CITY-ST-2IP

TOLE [ elete TLE [lcrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-ZIF

TITLE T Delete TmE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CY-ST1-2IP

e £1 Delete TMLE {71 Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIF

TE {7 Delte ut: [J Chenge [ Addition
NAWE NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST1-2IP CITY-ST-ZIF

TInE 0] Delete TITLE O chenge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIf

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lis report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

indicated on

changed, or on an aftachment with an address, with all ather like empowered.

SIGNATURE:




