2007 FOR PROFIT CORPORATINN

ANNUAL REPORT (AR) - FILED :

DOCUMENT # S$10693 Feb 02, 2007 08:00 AM
1. Enly hame Secretary of State
PARACHA, INC. ry
Principal Place of Business Mailing Addross
12505 W DIXIE HWY 12505 W DIXIE HWY
. e Hmml‘l‘ ‘m‘"m IWII"" “‘II"H |‘|H |‘|“ |’|H m” |‘|H||H‘ Im
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl, #, olc. Suilo, Apl. #, olc. 15t MOORE CR2EQ34 (10/08)
Cily & Slale Cily & Slate 4, FEI Number ~ Apphied For
65-0228598 Nol Applicable
Zip Country Zip Couniry 5. Corlificale of Stalus Desirod O ?eae.-lgesqtird:(;mnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsiered Agent
Name
HAMEED, ABDUL -
2021 NW 139 TERRACE Streel Address (P.O. Box Number is Nol Aceeplablo)
PEMBROKE PINES FL 33028
City FL Zip Code

8. Tho above named onlity submils this staloment for the purpose of changing its rogistered office or regisierced agent, or bolh, in the Stale of Flonda. | am familiar wilh, and accopt
tho obligations of regislered agent.

SIGNATURE
Sgnature, lyped o pnnted name of reggstered agent and tia ¢ applenatile (NOTE: Regisrarad Agunt sigrinture reguredt whan ranstahen) DATE
Aft FI;E |\|10;Vo!(l,!7 :EEV‘V?"? so'ggo 00 9. Elocton Campaign Financing 5$5.00 may Be
or May 1, e e $550. Trust Fund Conlribubion.  []  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD ’ [ petete i I, - {1 Ghange [} Addition
AL HAMEED, ABDUL A L0O000E1 7334
R " _ .

sifnAnoss | 2021 NW 139 TERRACE SIUTTADITLSS 02/08/07-80008-011 150,100
arv-s1 | PEMBROKE PINES FL 33028 Clry. s1- 2
e vD ] Delete i O change [ Additon
NAME SIDDIQUI, IQBAL A NAMI
SIREE T ADpRiss | 13245 S W 85TH LANE SIRIET ADDRESS
cav-si-zp | MIAMIFL CIY-8i-71P
mr sD I oolele nr [ change ] Adktition
NAMT HAMEED, YASMEEN RAMI*
SIREET ADDRESS | 2021 NW 138 TERRACE SIRTET ADDRESS
CITY SI- 2P PEMBROKE PINES FL 33028 CHY-SI- /1P
lie 2] Dolele it [ change [ Addilien
NAME NAM
SIRE T ADDI 88 ST T ADDRI$5
ClY-81- 210 CUY-S1- /11
i O potere 1 [ change ] Addilion
NAMI. NAME
SIREL 1 ADDRI 85 SHILLADDIR S5
Y- §1- /1 CIIY- 8- AP
1TtE 3 pelete T [ Change [ Addilion
NAME NAME
SIREEE ADORESS SUYFTADDR 88
GITY-51-21p CITY-SI-71P

12, | heroby corlify that the information supplied with this filing does net qualify for the axemptions conlainad in Section 118, Florida Statutes. | further certfy that tho information
indicaled on this report or supplemonlal repoert is trua and accuralo and that my signaluro shall havo tha same Iegal effect as if mado under cath; that | am an officer or director
of tha corporation or the rocever or lrusleco empowered lo execute this roport as raquired by Chaptor 607, Florida Siatules; and that my name appears in Block {0 or Block 11

it changed, or on an attachmenl wigy an addross, wattpall olhor like empowered.
SIGNATURE: ﬂ /éﬁ %f%m/- b/ﬁdveg) AR TR e b

SIGNATD) ED OR PRINTR{) NAME OF SIEMING OFFICER OR DIRECTOR Date Cayirnn Pnone +




