2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H23289 Feb 25, 2008 08:00 AN
1. Enfily Name
Secretary of State

PARK AVENUE SHOPS, INC.
Frincipal Piace of Business Mailing Address
234 N. PARK AVENUE 234 N. PARK AVENUE :
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Busings: - No P.O. Box # 3. Mailing Addrass

Suite, Apt. # e, Suile, Apt #, BIC. 15t MOORE CR2E034 (10/07)

City & 3tate City & State 4. FEI Number Appiied For

NO-T APPLICABLE Not Apphoable
2 Cauniry Zp Country 5. Centficate of Status Desred [ ?ga.ggq 3:1;iltinna1
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

WARD, PAULA C .
CASWELL-MASS EY Swreet Addrees {P.C. Box Numbear 1§ Not Accepianie)

234 PARK AVE NORTH
WINTER PARK FL 32789

City FL 2ip Code

8. The acove named entity submits this statement for tha puroose of changing its registered office or registered agent, or cotr. in the Siate of Florida. | am familiar with, and accept
the chigations ot reyistered agent.

SIGNATURE

Sgnziute, lypest o printed 1 Of reg sieied agerl av L's | nrpheacio. (RWGTE Regisieroa Aort ainnature ranuirad waen ramsnrgd DATE

N 9. Electon Camoaign Financing  $5.00 May 8e
Trust Fund Contribution. 1 . Addedto Fees

i1 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
miE DP ] [ bpete TIE [Jchange [ Addition
HAME WARD, PAULA C. NAME
STREET ADDRESS | 234 N. PARK AVENUE STREET ADORESS
CITY-ST-217 WINTER PARK FL 32789 CITY-ST-2Ip
e T Desete TITLE O change [ Adaivon
NAME HAME LOS000E360534
STRZFT ADDRESS STAEET ADDRESS 03.503.08-830002-019 150,00
oIy 51-2i CITY-57- 2P
TITLE 73 Deiete {lFLE O Change  [] Aodiion
NEt: HEHIE
STREET ADDRESS STAEET ADDRESS
CiTY-ST-29 : CITY-ST-2IP
ML [ Dalete TILE O change [ Addition
e MAME
STREET ADDRESS STRELT ADDRESS
ITY-ST-2F CITY-ST-2P
TILE [ Deiete TLE O Crange 7 Addition
NAME . NAME
STREET AGDRESS STREET ADDRLSS
orv-sr-ae | CIrY-51- 2P
i T Deiale Tm e [Ochange ] Adrlitien
NEME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2F . EITY-ST- 2P

12. | hereby ceriity 1hat the informatizn supglied with this filing does not quatiy for the exermnptions contained in Seclion 119, Flerida Staiutes | furthar certity that the information
indicated on this report or suppiemental repont is frue and aocurate and that my signature shall have the sams legal ctteci as «f made under ogth: thiat | am an officer or directur
of the corporapon or the receiver or trustee empowered to executs this report 2s reguiredt by Chapier 807, Florida Statutes: and ihat my name apfiears in Bleok 10 or Black 11
it changed, or on anattachment wilh an address, with ail other like empowered. \_\_ OI'”(

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cao Bavt mo Poonn &




