2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H23289

1. Entity Name
PARK AVENUE SHOPS, INC.

Principal Place of Business Mailing Addrass
234 N. PARK AVENUE 234 N. PARK AVENUE
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US

AR A N AR A

07062006 No Chg-P CR2E024 (11/05)

Jul 10, 2006 08:00 ANV
Secretary of State

DO NOT WRITE IN THIS SPACE ra—pT I

NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O ?eaegsq miﬁonai

6. Name and Address of Current Registered Agent

A ey | DO NOT WRITE
TER SARK. Py G088 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the Stats of Flarida. | am familiar with, and accept

the obligations of registered agent. ; T o
07 .fli“'f P {03 1 0
SIGNATURE — e koAl
Signature, typed or pnnted: nama of registerad sgent and title if epplicatle (NOTE: Ragistansd AQent $i0NEture recruired wihne raineLabrg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME WARD, PAULA C.

STREET ADDRESS | 234 N. PARK AVENUE
cry-8I-1p WINTER PARK, FL 32789

TITLE

NAME

STREET ADDRESS
CiTY-Sr-2IP

TITLE
NAME

o s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-21P

Tme

NAME

STREET ADORESS
CITY-ST-2iP

TILE

NAME

STREET ADORESS
CiTY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowerad.
SIGNATURE: “E)AJ&.Q\ O\ | |§\ WA (‘i&loqr]‘&%’ S

BIGRATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTDR Daytime Phone




