3

2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) , . . FILED

DOCUMENT # P98000079055 ’ Jul 25, 2007 08:00 AM
*. Bty Harme Secretary of State
PARIS LEGENDS, INC.
Principal Place of Businass i Maing A;idress
1304 MILANG DR 1304 MILANO DR
o L
2. Prncipal Place of Bl}s»r&ess - Ng P.O. Box # 3 Mading Address —
Sude, Ant. #, aic — = Suite, Apt # el . 2nd MOORE CRIECR4 (4/07)
Cay & State B = Chy & State [ 4. FEI Number N Appiied For
B _ o B 7 53-3537463 _ Not Applcatie
@ Country Zg Country &. Certificate of Status Desired 3 gi'ggquﬁ‘?:;“mal
6. Ma;mg and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent )
Mame
Egg}?ﬁ&ﬁg-{gNE Street Addr-e-s;s {P.O. Box anéer 15 f\.foi;cceptabEe} § - .
NAPLES FL 34103
Sty FL ity ;Clm:?e

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, of both, in the State of Flonda. 1 am tamiliar with, and accept
the ohligabons of Efsterad agent. .

SIGHWATURE - P . . 071120 1‘ O 7
Sgnanrs, tepod of pnted Tame of egisiered miet! ana Wi i apphe stk INGTE Rewsiersd Agam spnajiee mq‘ujrrcd whae resnsianagh . ffl\iL ]
_FILE NOW!!! FEE S 555006 . S_.aof 193(24{b). F.5., afows for the wawver of the $fqa,a_ﬁ 8. Blecion Campagn Financing  55.00 May 8¢
DUE BY Septen;be;jﬁ_, 2007 L late lee. By checking his box, the corporation ceriifies it Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State, didt not recaive pror notice. Fee to file s $150.00.  OJ )
s i PP N L L 0, e ¥ - DAL L W - - . e - __

10. CFFICERS AND DIRECTORS 11 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
Lt »J 7 Ceste TLE {3 Change [ Rdddion
STREEF ADDAESS [1304 MILANG DR k STREET ADDRESS 07705, DT -A0001~018 550,00
ere-stop MAPLESFL 34103 o § crestae i el " -
THIE {7 Desete L Cotenge T Additlen
NAME HAME
STREET ADDRESS § SIRECT ADORESS
GiTy-$7- 2P _ CHY-ST- 2P ]
TR . o Dioeee o Jwme | e e L Cithenge [s0fie
NAME i HAME
STRETY ADBALSS STREZT ADDRESS
ooy §1- 29 ) Ty -§7- 27 & _
L 7 Deiele 1 [Jchange {3 Additan
NAME NAME
STREEY ADDRESS STAFLT ADORESS
CTY-5E-3F o CiTY-ST- 2P ) - ) o B
HRE 3 Deotete THLE [ ohange T Addition
NAME ; HAME
STREFT ADDRESS STREET ADDRESS
oY1 1P EHY-ST-2P _ y
TTLE L7 Detele HE [Fohangs [ Addttion
NAME g NAME
STREXY ADDRESS STRELT ADDAESS
Lery-gE-2p . eent-ST- 2P o

i2. | hereby certfy that the information supphed with this fiing dees not qualily for the exemotcns confained in Chapler 118, Fiorida Statutes. | lurther certdy that the information
midicated on this Tepori O supDiementat repDrl IS Irue and accurate and that my signature shall have the sarme legal effect as if made under oathy; that | arn an officer or girecior
of the corporation or tha recaiver gr frustee empowered 1 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or onan attachiment with an address, with all other like empowerad.

SIGNATURE: ;\b L _Q7]20)1 07 _

SIGHATURE KNS TYPED OR PRINTED NAME. OF SHINNG GFFICER OF DIRECTOR, . Baw! . Daytsme Fhone ¥




