FILED
2007 FOR PROFIT CORPORATION Jul 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H63614 ¥ 07-18-2007 90046 014 ***150.00
1. Entity Name
PARKE-DAVIS ASSCCIATES, INC.
Principal Place of Business Mailing Address
3310 PONCE DE LEON BLVD, STE 250 3310 PONCE DE LEON BLVD, STE 250
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e B TR
Same. Sro
;Sche, Apt.#oale— — - Suite, Apt. 4, 8lc. 07102007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-2620579 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired g ?eae':iaf:;“o"al
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Reglstered Agent

Name —

PARKE, JOSIE EILAND
426 SARTO AVE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
-Signature, typed o printed name of registered agent and iitie il appicable. {NOTE: Regislerea Agent signature required when reinstatng) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Centribution. 3 Added to Fees corporation did not receive the pnor notice.
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |P \ - T Delete T O Change [ Addiiion
NAME | PARKE, JOSIE EILAND NAME
STREET ADDRESS | 426 SARTO AVE u STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134}" CITY-ST-2iF
TITLE v clete TITLE [ change [ Adalition
NAME PARKE, JAMES B NAME
STREET ADDRESS | 426 SARTO AVE STREET ADORESS
CITY-5T1-2iP CORAL GABLES, FL 33134 CITY-57-2IP
TITLE O Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
ClFY-57-2iP CITY-8T-21P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-81-21p, CITY-S1-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-57-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP Cy-51-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this repen as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with #h address, wit llsther fike emy red. v
W é«{ﬁu&@dﬁ, M 7/,,,/' 7 3'5')-‘97“2—337
7T e

SIG N AT U R E : SIGNATUREAND TVRED n FRINTED NAME OF 5IGNNQ OFFICER OR DIRECTOR ~Dayime Phone #

To5i& Crimrnb TARRE



