2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

]DEDCNUMENT # P98000079055 Secretary of State
. Entity Name
! 02-09-2006 90020 040 ***150.00
PARIS LEGENDS, INC.
Principa! Piace of Business Maifing Address
1300 MILANO DRIVE 1300 MILANO DRIVE
LT T
2. F-‘rlncmal Place o iness 3. Ma\lmg Address
f\\\&no Dnve 4 Hilono Drwve
Suita, Apt. #, stC. Sune. Ap!. #, etc. 15t MOORE CR2E024 {10/05)
{y & S ily & Stage 4. FEI Number Applied For
T ?‘ FL 59-3537463 Mot Applicable
§L‘|03 -—Co-url:ry ) ZIPB‘-{-[OB__ ) Country . 5. Certificate of Statuggesiruh_ggf%:ﬁi"m L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¥
ESTARD  PAnkome
{Eggﬁgﬁ‘am;g"ﬁﬁ Strest Ad;‘r:ss (P.O. Box Number?Nol Acceptable)

NAPLES FL 34103 -
1304 Yiane DaAve

City ‘\hp\m FL Zip Ejude ]

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

SIGNATURE ] — (@] I2IJ l.QOOg

Signature. yoed or praiiea name ol regioter®d agent and Lile W applicable (NQTE- Registarna Agent signature reaunad when renstating) oAt

FILE NOW:!! FEE IS $150.00., ' 9. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee Will Be $550: 00 : Trust Fund Contribution. [T} Added to Fees
Make Check Payahle to Florida Department of State

140. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D [ elete TINE D O Change [ Addition
NAME TESTARD, ANTOINE NAME TesTaan Ankomne

STREEF ADDRESS | 1303 LASTRADA LN STRESTADDRESS 1+ |3y ﬂ\\uno Dnive

OTY-ST-2P  |NAPLES FL 34103 CITY-5T- 2P Lh nis, 3(‘ 103

TITLE O patete TITLE [ Change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P Y-S 7P

TILF 1 Detete e [ Change [ Addition
NAME . NAME i _

STREET ADDRESS STREET ADDRESS

an-st-zp oITY-S1- 240

TITLE O petete TITLE [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TI5LE U Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-ST-2IP

12. | hereby certity that the informalion supplieg with thes filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lgusiee empowerad to execute 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 atiachment n address, with all other like empowered.

SIGNATURE: Bnrome T@)}o\ri Ol |.2Y 12006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




