2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 28, 2006 8:00 am

Secretary of State

DOCUMENT # P99000104864

1. Entity Name
WORTH PARIS, INC.

Principal Place of Business

2315 N.W. 107TH AVENUE
SUITE A28/A29
MIAMI FL 33172

Mailing Address

P.0.BOX 16777
PLANTATION, FL 33318

2. Principal Ptace of Business

3. Maiting Address

Suite, Api. #, etc.

Suite, Apt. 4. elc.

(03-28-2006 90125 020 ***158.75

A

01252006 Chg-P CR2E034 (11/05)
City & Stale: City & State 4. FEI Number Applied For
£5-0967211 Not Applicable
Zj Countr Zj Count i
p ountry ip untry 5. Cerntificate of Status Desired ﬂ $8.75 Md:tlonal
Fee Requirad
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAJAJ, ARVINDER $
307 ‘EGRET LANE
WESTON, FL 33327

%

Street Address (P.O. Box Nurmber is Mot Acceplable)

3240 HuuTidgTond

W) eston)

FL [3%332.

8. The above named entity submils this statement for ne purpase of changing its registered office or regisiered agent, or both, in the State of

1he obligations of registered agent.

Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed or pravted name ol registered agent ankt ttia f apphcabie.

(NOTE: Regisiered ADent signanre requred wherl renstanng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L P 3 vetete TILe 4 - M Crange [ Addhion
A SINGH, BAJAJ A NAME 124s | ”Hf’Hq/"'H
SIREET ADDRESS | 307 EGRET LANE STREET ADDRESS -~ (‘
Pe
GIv-5-2P | WESTON, FL 33327 orY-51-20 WES 19 N, Fu $9372
TTLE v 7 pelete TILE [Jchange {7 Aduition
NAME SINGH, BAJAJ J NAME
STREET ADIRESS | 1769 NW 81ST WAY STREET ADDRESS
CiTy-81-219 PLANTATION, FL 33322 CiTy-51-21P
TIMLE [ oelete TiLE [ JChange [ Addilion
MAME NAME
STREET ABORESS STREET ADDRESS
CITY-SI-72 GITY-5i-AP
NILE {1 Delere TMLE [ Crange [ Addition
NAME NAME
SIREET ADDRFSS STREET ADDRESS
CITY-ST- 4P CiTy-S1-7P
HILE 7 Delete HILE [ Crange [ Aduition
NAME RAME
STAFET AIDAESS STREET ADDRESS
oIy -S1-ap CITY-51-4P
TITLE O Deicte LE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F- 219 CITY-ST-2P

12. | hereby cetify thal the information supplied with this filing does nat guatify for
inzicateo on this report or supplemenial re
of the corporation of the 1eceiver or rustee|
changed, or on an attachment with an add

SIGNATURE:

th all other like empowered

the exemptions containea in Chaptes 119, Forida Statutes. | further certify that the infoemation
SfFue anc accurale and that my signature shall have the same legal effect as if inade under oath; 1hat | am an officer or director
1ed 10 execute this report as required by Chapter 807, Florida Stalutes: and thai my name appears in Block 10 or Block 11 if

ARJ\NDEP ey BanaT o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

i {[-Z/ of ?faJ,Ia 2of]]

Dayume Phone #




