.2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000107142

1. Entity Name
PAR-DI SERVICES, INC.

FILED
Mar 26, 2007 08:00 A
Secretary of State

Principal Place of Business

8603 S. DIXIE HWY.
STE 201
MIAML FL 33143

Mailing Address

8603 5. DIXIE HWY.
STE 201
MIAMI, FL 33143

NN

DO NOT WRITE IN THIS SPACE

03192007 NoChg-P  CR2E034 (11/05)

4. FEI Number Applied For
650967523 Not Applicable

5. Certificate of Status Desiced 1] ?3’ ;Equm@mm:

6. Name and Address of Current Reglistered Agent

SCHUETTE, SANDRA
8603 S DIXIE HWY #201
MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registerad agent.

SIGNATURE

Signature, typed of printad name of registorsd agent and e if applicabie.

{NOTE: Ragisined Agent signaturs required when, reinstating)

DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees | jﬂﬂl’l AR 77464
10, OFFICERS AND DIRECTORS | TS ‘.;:}i 1| - TR0, 00
TME P
NAME NEALE, ROBERT S
STREETADDRESS | 8603 S DIXIE HWY #201
CITY-ST-21P MiAMI, FL 33143
TINE VP
NAME KASOW, ANDREW M
STREET ADDRESS | B603 S DIXIE HWY #201
CITY-ST-2IP MIAMI, FL 33143
HILE ST
NAME SCHUETTE, SANDRA
STREET ADDRESS | 8603 S DIXIE HWY #201
oS | MIAM, FL 33143 DO NOT WRITE
TME
M IN THIS SPACE |
STREET ADDRESS ‘
CITY-ST-2P
TILE
NAME - -
STREET ADURESS
CIFY-ST-2IP
TLE
NAME
STREET ADDRESS
CAY-5T-2F
12. Iharebyceruz that the information supplied with thia fi !':m doss not quallfyl‘ur the exemptiona containad in Chapter 119, Forida Statutes. | further certify that the information
indicated is report or supplemental report is true @ and that ﬂ‘vmshallhmﬂnmhgaleﬂedmﬂmdeunduoam that | am an officer or director
of tha corporation or the recerver or trustes smpowered o emmasmmmdbycmmarem' Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed of oh an attac! ith an address, with all
"
SIGNATURE: wtia/ _ 33—/ 9 “O7] 3054631 SIS sk
\TURY ARD TYPED OR NAME OF RIGNING OFFICER DR IIRECTOR Deytrrs Phone #

Sand o Schoegte



