2005 FOR PROFIT CORPORATION

* - ANNUAL REPORT (AR) FILED
DOCUMENT # 10593 7 Apr 02,2005 08:00 AM

1. Entty Name Secretary of State
PARACHA, INC.

Principal Place of Business Mamnrg Address

12505 W DIXIE HWY 12505 W DIXIE HWY
NCRTH MIAMI FL 33161 NORTH MIAMI FL 33161
Suite, Apt. #, etc. o Sune, Apt 4, etc. 1st MOORE CRRE034 (10/04)
City & State o City & Siate S | 4, FEI Number Applied For
65-0228588 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 additional
Fee Required

7. Name and Address of New Registeted Agent

Name

EDAZI\J.? E'E\R,' f.?aBQD'll:}é—RRACE Street Address (P.Q. Bax Number is Not Acceptable)
PEMBROKE PINES FL 33028

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and aceept
the obligations of registered agent,

SIGNATURE

Sigriature. typed of prinlad nams of remsterad agent and ulle ¢ esptaable T {NOTE Rogrsterac Agert signalure teguired when renstatng) = DATE

FILE NOW!}Y! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 )
Make Check Pa!;al,a[e to Florida Department of State TrustFund Contrioufion L] Added o Fess
10. CFFICERS AND DIRECTORS N 3P T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE BD 7 Delete TIILE J Change [ Addition
NAME HAMEED, ABDUL NAME
STRLET ADDRESS 2021 NW 139 TERRACE SIREET ADDRESS 04 },UDQDBDES‘;E»SE
ouy-s-zp | PEMBROKE PINES FL 33028 | ELRIRG i UE"{DS‘BGUIE"BI 3 15000
TiLE VD N }—:1 Delele HILE [ Change Ii Addition
NAME SIDDIQUI, OBAL A NAME
SIREET ADDRESS | 13245 S W 85TH LANE STREET ADDAESS
Ciry. S1-2iP MIAMI FL CITY- ST 2ip ] .
TNE 8D [ petete e O change [ Addition
NAME HAMEED, YASMEEN NAME
STREET ADDRESS (2021 NW 138 TERRACE STREEY ADDRESS
oiry-s1-ge PEMBROKE PINES FL 33028 B R CITY-ST-2IF
OUE [ Delete it (] Change  [] Addition
NAME NAME
STREET ADDRY 55 STREET ADORESS
OITY-ST-2IP GiTY-ST- 2P
e T Dodee e Clchange [ Addition
NAME NANE
STRCCT ADDRESS - _— . STREET ADDRESS
CITY-ST-2IP CLEY-ST1-7F
TITLE O pelete TLE [ ¢hange [ Addition
HAME NAME
SIRLET ADDRESS SiREET ADDRESS
CITY-ST-2P Gy -si- 7

12, | heraby cartify that the information supptied with this filing does not qualify for the efe?npﬁéh;iaigd in Section 119.07{3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee wered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, cr on an attachm%th an address, With all other like empowered
SIGNATURE: ]

- —
-~ —
_ v . Buy-EN
Z - - * - b
SGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IRECTOR Cale Davlnne Pronu ¥ 7
e |




