2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25,2005 08:00 AM

DOCUMENT # P96000069505 Secretary of State

1. Entity Nams
PARIS LECN CORPORATION

i

E’rincipa] Place of Buginess o ' Mailing Address
7409 WEST FLAGLER STREET 256 NW 42 AVENUE
MIAMI FL 33135 US MIAMI FL 33126 US

——— 3 ey e Ty

=== | RIETREARITL

03112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Aole Far

85-0693865 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

WSl - |~ DONOTWRITE
MIAMI, FL 33135 | 777 IN THIS SPACE

8. Ths above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent, C :

SIGNATURE I — - —
Sigrature, typed oT printed racma of regiskered agent and e if applicable {NOTE. Freglstersd Ageni sipnature rediired when rainstafing) - DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IE $150.00 Yy

After May 1, 2005 Fee f‘,ﬁl be $550.00 Trust Fund Contribution, O  Addedto Fees
10. CFFICERS AND DIRECTORS ] o
TIME D ’ j s i N
NAME 1.LEQN, GRACIELA E

STREETADDRESS | 8712 N.W. 6TH LANE

onv-stap | MIAMI FL 33172 , — 1 L LOpOna7sTan
e ) /R N-80013-018 150,00
NAME PARIS, FERNANDO A
STREET ADDRESS | 8712 NUW. BTH LANE
CITY-5T- 2P MIAMI, FL 33172

TME
NAME

st DO NOT WRITE

ms T IN THIS SPACE

NAME
STREET ADDRESS
CITY-57.2IP

TmE

NAME

STREET ADDRESS
CITY.§T-2IP

T

NAME

STREET ADCRESS
CiTY-ST-ZIP

12. | hereby certify that the information supplied with this fling does not qualify far the exemption stated in Sectlon 1 19.0‘?53)(:), Fiarida Statutes. | further certify that the information
indicated or this report or supplemantal report js true and aceurate and tnal my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the receiver gr trustee smpowerad to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ¢n an attachmeniwith an address, with all ather like empovted.

SIGNATURE:

03-2z-0%

NAME OF BIGNING OFFICER OR DIRECTOR Date Davlme Fhone #

—y m——— T - - = & - —



