e s e - - B - - . [ I

FILED

2006 FTOR'PROFIT CORPORATION Jan 13,2006 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P93000080145
1. Entity Name
ASTA PARKING, INC. )
Principai Place of Business . Mailing Addrass
70T NW 19TH STREET #100 701 NW 197H STREET #100
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311
01092008 No Chg-P CRZED34 (11/05) C
DO NOT WRITE IN THIS SPACE e Trv T
6§5-0446870 Not Applicable
5. Certificate of Status Desired [ fg-ggﬁ‘r’:j'"“a'

8. Name and Address of Current Registered Agent

PO NV ont: SYREET #100 DO NOT WRITE
FT LAUDERDALE, FL 33311 IN THIS SPACE

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

SIGNATURE
Signaturg, typed or prinjad nome of registerad agent and titls if epplicatie. (MNOTE: Registered Agont signature required when relnstaling) DATE
' 9. Election Campaign Financing $5.00 May Be
Aﬁell': %Eyql?%%ﬁFIEeEol\?ﬁsﬂl'sg '25050_00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS [ ST N T e
THLE PD
NANE PATEL, PRAKASH R . o o
STREET sopAEsS | 701 NW 19TH STREET #100 HONOBN3ESE08 o
¢nv-st-zp | FT LAUDERDALE, FL 33311 01/18/06-830023-010 150,00
THLE 8D
HAME PATEL, NiLA

STREET ADDRESS | 701 NW 19TH S8TREET
LITY-85T-2P FORT LAUDERDALE, FL 33311

TME
NAME

rvsian DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TIME

NAME

STREET ADDRESS
CImy-sT-.2IP

TmE

NAME

STREET ADRRESS
CIry-5T-21P

supplied with this filing doas not gualify for the examptions sontained in Chapter 119, Florida Statutas. | further certify that the information

eniajreport is fue and accurale and that my signature shall have the same legal effect as it madea under oath; that | am an officer or director
powared 10 exacute this raport ag required by Chapter 607, Florida Statutes; and that my name appaears in Biock 10 or Biock 11 if

‘8ss, with all other like empowerad.

RAKATH PATEL f/f;/Dé Uy - 5248945

Daylme Phona &

12. [ herehy certify that the informati
indlcated on this report or Iy
of the carparation or the r
changed, or on an attac!

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR




