7306 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # s10593 Mar 02,2006 08:00 AN
PARACHA, INC. Secretary of State
Principal Place of Business Mailin'é Addréssr 7
12505 W DIXIE HWY 12505 W DIXIE MY
AR EARRA TR
2. Princroal Place of Business 2. Maling Address
Buite, Apt. #, elc. Suite, Ant. 8, etc 15t MOORE CR2E034 (10/05)
City & St City & Stat 4. FEI Numb Applied For
e v T et e,
Zip Courniey Zip Country 5. Certiiicae of Staus Desired 0 ?eae.ggq S;jedci’tiena!
&. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
harne ’
g{‘;g{]iEl\?\l% %BQD-PELRRACE Stregi Addrass (P O Box Number s Not Acceptabie)
PEMBROKE PINES FL. 33028 —
City FL ] Zio Code

8. The above named ennty submils ihis statement for the purpose of changing #ts registered office or registered agent, of bath, in the State of Florida. [ am famifiar with, and acte
the obhgations of regisiered agent.

SIGNATURE

Signature ypad o pravied aame of regsisnad agend and Lie A apphicatie (NOTE Regrsiaret Ag;em signature renuired when reinsiabng) DATE

CFILE NOW!! FEE JS $15000
After May 1, 2006 Fee Will Be §550.00.
Make Check Payable 1o Florida Departiment of State.

8. Fiection Dampaign Financing $5.00 May £
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCHTIONS/CHANGES YO OFFICERS AND DIREGTORS IN 11
ILE PD i " peee P _— _}4 D Change [ pici
NAME HAMEED, ABDUL HAME L M4 I

STREET ADDRESS 12021 NW 138 TERRAGE STREET ADDRESS U3 1437!05‘835%.%%953 50,00
Cifr-ST- 7P PEMBROKE PINES FL 33028 . Ciy-81-2IP

TLE VD O ulete ahe [ Chenge [ A
NAME SIDDIGUL, IOBAL A HAME

STREETADDAESS | 13245 S5 W 857TH LANE : STREFT ARDAESS

Cre-sT 2P IMIAMI FL £ire-51.2P

Time SD ) Ooeee [ wu ClChange [ Adt
HAME HAMEED), YASMEEN . NAME

STREET ADDRESS | 2021 NW 138 TERRACE SISEET ADDRESS

CiTy-st-21 PEMBROKE PINES FL 33028 . EiTY -5 247

it Ooeee  § e O Change [ Addaa
NAME HAME

STREET ADURLSS STAECT ADDRESS

CITY -§7-2P GTY-§7- 2P

e ' [ Delete niLe ClChange [ a2
NAME NAME

STREET AZGRESS STREET ADORESS

CIFY 572 CITY- 7. 7

HiiE e ) B I Changs [
NoME HAME

STAEET ADDRESS SIBEET ADGRESS

CHY-§T.2P CITY-81- 2

12. | hereby certidy that the informanon supplied with this filing does not qualiy for he exemptions contained n Section 119, Florida Statutes. | further cerify that the infurmiaiics
ndicated on this sepoit or supplemental feport 1s true and accurate and that my signature shall hava the same legal effec! as if made undsr oath; thatl am an officer or direcic
of the corporation ar tha receiver of bystee empowered to execute thig report as feauired by Chaptér BO7, Florida Statutes, and that my name appears in Bleck 10 or Bloek 1
i changed, or on an attachment \y address, with afl other kite empowered.

SIGNATURE: ~ /%DVL A Mgga 3.0t g £5— 3935

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER CR DIRECTOR Date Daylimo Prono §




