| FILED
2006 FOR PROFIT CORPORATION .
+ + ANNUAL REPORT May 03, 2006 08:00 A

DOCUMENT # P01533 Secretary of State

1. Entity Name

FARK AVENUE DEVELOPMENT CORPORATION

Principal Place ¢! Business Mailing Address
535 PARK AVENUE NORTH P.0. BOX 1508
SUITE 224 WINTER PARK, FL 32790-1508

WINTER PARK, FL 32789

MR

04272006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

13-3017252 Not Applicable
: $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Raglstared Agent

Ra5 N PARR AVE DO NOT WRITE
WINTER PARK, FL 32789 | IN THIS SPACE

8. The above named entity subimts this statement for the purpose of changing its registered office or ragistersd agent, or both, in the Stale of Florida. I am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Segnature typed or printed nama of reg d agent and title . {NOTE" Ragstarad Agani signature required when reinsiating} DATE
e TOnODREZ S
FILE NOW!! FEE IS $150.00 8. Electian Campaign Financing $5.00 Mayee | (5715 /05-30061-012 150,00
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS |
ILE ASTP
NAME UDO, GARBE

STREETADDAESS | P.O. BOX 1508
Y -51-2P WINTER PARK. FL 327901508

HiLE [n)

NAME GARBE, UDO

STREET ADDRESS | P.O. BOX 1508

CITY-ST-2P WINTER PARK, FL 327901508

TIILE VP
NAME GARBE, BERNHARD

STREET ADDRESS | P.O. BOX 1508
Ciry-S1-2P WINTER PARK, FL 327901508 DO NOT WR'TE

II:;::E \G/:SRBE, ANGELIKA 'N TH IS S PAC E

STREET ADDRESS | P.O. BOX 1508
CITY-ST-2IP WINTER PARK, FL 327801508

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

STREET ADDRESS
CIrY-ST-21P i Z

12. | horaby certify thal the information suppliad with this filng does noLAUalify for the exepiptions conlgined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is trug and accural’and that my signgilire shall hayb the same legal eifect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowsred to axecyfe this report as regfired by Chagller 607, Flonda Statutes; and that my nams appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all other

SIGNATURE: 407)629-9082

s
CR DIRECTOR Dale Daytrme Phone #

SIGNATURE AND TYPED OR PRINTED NA




