2006 FOR PROFIT CORPORATION FILED

L e ANNUAL REPORT Feb 02, 2006 8:00 am
DOCUMENT # P96000091229 5z Secretary of State

1. Entity Name 07 oy
PARIS PRETT #2, INC. 02-02-2006 90070 041 150.00

Principal Place of Business Mailing Address
12801 W SUNRISE BLVD 38 NE 38TH ST, v
STE #457 MIAMS FL 33137 60010984
SUNRISE, FL 33323 #§

Suite, Apt, #, elc. Sulte, Apt, #, elc, 01112008 Chg-P GRZE034 (11/05)
City & State City & State 4. FE| Number Apgplied For
650712367 Not Applicable
Zip Counlry Zip Country ” ; $8.75 adaditional
5. Certificate of Status Desired () Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

SCEMLA, MURIEL - _ T N - e
105 OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)

GOLDEN BEACH, FL 33160

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalra, lypad er praled nare of regsicred agent and stie  applicabia. (HOTE. Reguawrcd Agent signalue regared when onstalng} DATE
FILE NOWII FEE IS $150.00 8. Election Camgpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ., (P ] Detete TILE Clciange  [J Addition
HAME ¢ SCEMLA, MURIEL NAME
STREET 0RESS | 105 OCEAN BLVD STREET ADDRESS
arv-st2P | GOLDEN BEACH, FL 33160 CITY-57- 2P
TTLE v O oetete me v Ochange [T Addtion
RAME SCEMLA, SEBASTIEN NAME SC«EM L"H 6;69.5,‘—‘ Gh}
STREET ADDRESS | 322 S. PARKW. STREET ADDRESS — e
Crry-ST-2P GOLDEN BEA:I: FL 33160 CITY-S31-2P td " < =8 =T aal
' Miama ol Ry Yo T S |
TIE 03 pelete NLE Ol cange [ Addition
HAME KRAME
STREETADDRESS | _ - _ | smeeTaooRess | L o R R
Cory-ST-2P CrTy-ST-2P
TIRE [ petete e Clchange [ Adeiion
HAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-SF-2P
TLE [ Detete nnE [dChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P orY-ST-29
TME O oe'ste TLE [Jchange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S5T-2P CIFY-ST-2P

12. | hereby certily Ihat the Information supplied wilh this fiing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further ceriity that the information
indicatad on this report or supplemental report ig true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver orrusigt empffowsgd )6 execute this report as required by Chapter 607, Florida Statutes: and thal my narme appears in Block 10 or Block 11t

& ofs. wifi alOther Yke empowered.

Sl b :
FFICER OR DIRECTOR Dala

o Cévire Phonc w




