FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P96000091229 Secretary of State
02-22-2005 90025 043 ***150.00

1. Entity Name

PARIS PRETT #2, INC.

Principal Place of Business Mailing Address
12801 W SUNRISE BLVD 38 NE 387TH ST. i Y
STE #457 MIAMI, FL 33137 ‘qul (ﬂ vy

SUNRISE, FL 33323 US

2. Principal Place of Business 3. Mating Address | |““|Il ﬂl Hiu Hm Il “m “]H ﬂ“l |]m |]l|| [ﬂﬂ ’ﬂ’l mﬂll H !“|

SR

Suite, Apt. #, efc. Suite, Apl. #, etc. 021520085 Chg-P CR2E034 {10/03)
City & Stale City & State 4, FEI Number Applied For
65-0712367 Not Applicable
Zip Couniry Zip Country " . $8.75 additional
5. Cartiticate of Stalus Desired O Fee Required
6. Name and Addreas of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
hSCEMI:ATﬂURTET.—*—‘ T ST T e e ST e T = : L= i s ol
105 OCEAN BLVD Street Address (P.O, Box Number is Not Acceptable)
GOLDEN BEACH, FL 33160
City FL 1 Zip Code

8. The above named enlity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regislered agent,

SIGNATURE i
Signatwr o, typod o printed naTa of regsierod aganl and lite 4 applicatio, {NCTE: Regustared Agent &ignalu- roqured whtn rindldng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution, (W] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE P O peiste WILE Clcrange O Addition
NAME SCEMLA, MURIEL HAME
STREET ADDRESS | 105 OCEAN BLVD ' STREET ADDRESS
CITY-51-2IP GOLDEN BEACH, FL 33160 CITY-S3-2P
W v [ betete e N PhChange ] Aditon
NAME SCEMLA, SEBASTIEN NAME Scamblna, S ebaaTiad
STREEY ADDRESS | 322 §. PARKWAY SRETARESS | ~ o JGE » T2 sTeeeT
Ciy-s1-2P | GOLDEN BEACH, FL 33160 CITY-5T-7P Miam:, 4L 33 12T
e [ oetete TnE ‘ O cange [ Acdiion
RAME ’ NAME
_STREETADBRESS | .. o —— e e e . STREET ADDRESS R - - - = -
CITY-§1- 7P . cIry-s1-2p .
e [ petete F TIE Ochnge [ Addition
NAME NAME
SIREET ADDRESS , STREET ADDRESS
CAY-ST-29 CIY-S7-2P
TiLE O Delete TLE Ochange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 2P CITY-ST-2P
TITLE . O petete TINE [ change [ Additien
NAME HAME
STREET ADDRESS ’ STREEF ADDRESS

CETY-ST-2P S ”/ CITY-ST-2P

12, | hereby certity thal the intormation supplied 15 rriatify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report ar supplementatl & i€ and that my signature shall have the same legal eftect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or iryg yered (4 te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with g#f agjs ’ gFike empowered.

SIGNATURE:

O’l—[ i }05 lﬂ_,oz;) V-0
Daic N~

D:i'wrra Phone ¥

/TGNATUSIE AND TYPED OF PANTED NAME OF SIGNING OFFICER OR DIRECTOR




