FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PQBOOO‘] 03239 (02-06-2006 90081 029 ***150.00

1. Entity Name

PARIDIAM, INC.

Principal Place of Business Malling Address *

C/0 GIULIO STAIANO C/0 GIULIO STAIANO

6466 NW 5TH WAY 6466 NW 5TH WAY

FT. LAUDERDALE, FL 33309 FT, LAUDERDALE, FL. 33309

T s B REOEEE AET
Suite, Apt. #, etc. Suite, Apt. &, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

65-0722921 Not Appilicabla
Z Country Zie Country 5. Centiicate of Status Desired [ Eg Zesq Additional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registored Agent

Name

SCHUMAN, ROBERT
6466 NW 5 WAY Streat Addrass (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obtigations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and ltle i apphcatila. {NOTE: Registered Agani sigriature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 2 Detete TMLE BCrange [ Addition
NAME SCHUMAN, ROBERT H NAME )
STREET ADDRESS | C/O JULIO STAIANO, 6466 NW 5TH WAY smeronss |0 GWLIO STARAMO  HLL Mw Swiy
on-sT-z¢ | FT. LAUDERDALE, FL 33309 av-sze [T, LerubE RIDALE - 2333304
TTLE J Delete mE [T change () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHTY-ST-2°
TITLE O pelete TTLE Ccrange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
TITLE [ Delete ME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TTE 1 petete TME ' O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-7P
TLE O Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-2IP COTY-5T-27

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cantity that the information
indicated on this repon or supplamental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver

lee empowered 10 executa this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

dress, with all other like empowered.

SIGNATURE: 2 A ‘ S \O(g

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR ‘Dala ‘ ~ Daytima Phone #




