P -- — ————

2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) " FILED |

DOCUMENT # s10683 May 01, 2008 08:00 AN
1. Entily Name *
' Secretary of State
PARACHA, INC.
Principal Place of Busingss Mailing Address
12505 W DIXIE HWY 12505 W DIXIE HWY
. —— H"“I‘l m ”l” ||m |”‘| mll “" I‘lv M»"IH |‘|” I‘m |II“||H’ ’Il’
2. Principal Place of Business - No P.O. Box # 3. Malling Adaress '
Suite, Apt # etc, Swle. Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & Siate City & State 4. FEi Number Applied For
65-0228598 Not Apchcatie
2 Country Zp Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addresas of New Registered Agent
Name
A
?0;: E’E\l% fé%D'IL'JE'-HRACE ) Sreet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
City FL Zipp Code

8. The acove namect ertily submits this statement for the puroose of changing its registered office or regiatered agent, or cote, in the State of Florica. | am familiar with, and accept
the chigalions of registered agent.

SIGNATURE

Sgniture, pad G preied vanie o Gy sdoed nowelaod 1te Haepleazio. INOTE Raguai-iec AZor @ity “enuirse v romnytlr gt DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Convribigtion  [] Added to Fees

‘ fter May 1 2008 Fea WIII Be: SSSD 0
Make Check Payable to Florida Departmam ‘of Stata 8

10. OFFICERS AND DIHECTOHS 11. . ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TIme PD -~ [ neete E {Jchange  [J Addition

NAME HAMEED, ABDUL NAME

STREETADDRESS | 2021 NW 139 TERRACE STAFET ADDRESS

CiTy-S1-217 PEMBROKE PINES FL 33028 cIry-51-2p

mE VO - Doeer [ me o AJOCTOSARENE o 3 i

NAME SIDDIQUY, IQBAL A HARE S Xat o 28 v oo R S T B 5 SR et DI 21

STREET ADDRESS 13245 S W 85TH LANE STAFET ADDRFSS

GITY-51- 21 MIAMI FL CITY-ST-71P

THLE sD I Dewete TIILE {3 Charge 3 Addition

NAME HAMEED, YASMEEN RAME

STREET ADDRESS | 2021 NW 139 TERRACE STHEET ADDAESS

CIYaS7. 219 PEMBROKE PINES FL 33028 Ciy-57-71P

IME 3 Deige TIFLE [ Change [ Addition

HAME NEME

STREET ADGRESS STREET ADDRESS

CITY-5T7-21% CITy- 87-2ZIP

TITLE . [ pewe TITLE T Chargs [ Addilion

HAME } | nesr

STREET ADDRESS STAEET ADDRESS

CITyY-S1-218 CITY- ST-2IP

TITLE O besie TILE [ Change [ Additin

NAME NAKE

STREET ADDRESS STALET ADDRESS

GIry-S1-21% CITY-ST-21P

12. I hgreby certily that the informaltion supelied with this filng doas net qua\wfy for the exernptions contained in Section 119, Florida Statutes | furtaer certify that the information
indicated on this report or supplernental rep ue and accurate and that my signature shall have the same legal ettect as if made under caih: that | am an officer or directot
of the corporation or the raceiverJr trustgeampoivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11
if changed, of on an attachmegh yilh an §ddress, with ail clher like empowered.

-~ -
SIGNATURE: B8Py, [pHEE) 75-od 2y §11- 837
S1GNATORE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DRECTOR o~ Cita Tyl Phonn a




