FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # PS9000019724 AN 04-14-2006 90147 016 ***150.00

1. Entity Name
PARIS MANAGEMENT, INC.

Principal Place of Business Mailing Address i . o Q““ qa\] ) 9 )
445 NE. 6TH AVE., #1 C/0 CALVIN PARIS DA S ‘
PALM BEACH, FL 33483 US 607 N.W. 12TH ST. Ce .
PALM BEACH, FL 33444 S . .
A R IR EAL AR
Suite, Apl. #, etc. Suite, Apt. #. elc. 04012006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Numher Applied For
52-2143660 Not Applicable
“ip Counlry Zip Country 5. Certificate of Status Desired 0O gese-g:qﬁg:cilﬂmal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reqlstergd Agant

Nama
PARIS, CALVIN R
601 NW 12TH ST Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444

City FL l Zip Code

8, The above namad enlily submuits this slatement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obtigations of registered agent

SIGNATURE
Signature, typed or printed aame of remisterea agent and litle ! apphcabie. INOTE- Registered Agent signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Dewete THE O3 Change [ Addition
NAME PARIS, CALVIN R NAME
SIREET ADDRESS | 601 NW 12TH ST STREET ADDRESS
CHTY-ST-2IP DELRAY BEACH, FL 33444 CITY-ST-2Ip
s [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-53-7/7 CITY-5T-21P
e O Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-21P
TITLE [ Delete TIHLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete IMLE [ Change [ Addition
NAME NAME
STREEF ADORESS STREES ADORESS
CiTY-5T-2P CITY-S3-21P

12, | hereby certily thal the information supplied with this filin dg does not quhiify for the exemplions contained in Chaptar 119, Florida Statutes. | further cetify that the information
indicated on this repor! or supplemenial report is trua and accurate aghl that my signature shall have the same legai efiect as if made under oath: that | am an officer or director
of the corporalion or the receiver ar ir 4' report as required by Chapter 607, Florida Statules; and thag my name appears in Block 10 or Block 11 if

q
changad, or on an allachmer, ihl .

ER OR DIRECTOR Da[e’ ~ Daytime Phone #

SIGNATURE:




