2008 FOR PROFIT CORPORATION
ANNUAL REPORT ;

FILED
Aug 11,2008 08:00 AM
Secretary of State

DOCUMENT # P99000019724

1. Entiry Name
PARIS MANAGEMENT, INC.

Principal Place of Business Mailing Address
445 N.E. 6TH AVE. C/0 CALVIN PARIS
DELRAY BEACH, FL 33483  US 801 N.W. 12TH ST.

DELRAY BEACH, FL 33444 US

ARG A A

: 07082006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T T
. 52-2143660 Not Applicable

$8.75 Agditional

5. Certificate of Status Desired | Fae Required

6. Nama and Addross of Current Reglstered Agent

601 NW 12TH ST - | DO NOT WRITE
DELRAY BEACH, FL 33444 . IN TH IS SPACE

8. The above namad entity submits this statermant for the purpose of changing ils registerec office or registared agent. or both, in the State of Florida. + am familiar with, and accepl
the obligations of ragisterad agent.

SIGNATURE

Signature, typed or printed name of regisistec agent and ttke if apphcable (NOTE: Regrsiered Agenl signalura required when rensiatag) DATE
FILE NOWIll FEE IS $150.00 - . Election Campaign Financing - $5.00 mMayBe | Inaccordance with s. B07.193(2}(b). F.S.. the |
Due by September 12, 2008 Trust Fund Contribution. B  Addedto Fees corperation did not receive the prior notice. :
10. OFFICERS AND DIRECTCRS [ . ‘
TiLE D
NAME PARIS, CALVIN R i

STREET ADORESS | 601 NW 12TH ST
CITY-51-21P DELRAY BEACH, FLL 33444

TITLE
UO0000357501
STREET ADDRESS D3/ 11/08-80003-020 150, 80

CITY-51-2F

TITLE
NAME

cvsar DO NOT WRITE

NAME
STREET ADDRESS
CITy-S5-21P

e | IN THIS SPACE

TIMLE

NAME

SIREFT ADDRESS
CITY-SI-2IP

TN
NAME . . --
STREET ADDRESS . - - : .- - -
CITy-ST-2IP

12. | hereby ceriify that the information supplisd with this filng does nat qualify for tha exempuans contained in Chapler 118, Fiofida Statules. | further certily that the infermation
indicaled on Ihis raport or supglemental report is trua and accurate and that my signature shzll have the same tegal effect as if madae under oalh; that | am an cfficer or diractor
of iha corporation or (he receivel or rruglee empagered to execule this report as raquired by Chapter 607, Florida Statutes; and that my narna appears in Block 10 or Block 11t

changed, or on an attachmgnt with a dress. Il othgr like empowersd. ' M ‘
1 :

SIGNATURE:
18HING OFFICER OR DIRECTOR 13ate Duylung Phone #

TL

A0 AT RS Now Tl 1 —508 495~ 2528
- G~ elts — 5l T3 ~(FR( |



