FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT ___~ Secretary of State

DOCUMENT # H75364 05-02-2008 90178 006 ***150.00
1, Entity Mame
SELF PARK, INC.
Principal Place of Business Maiting Address . ““ h
140 NE 8 5T. 140 NE 8 ST. _ .
MIAMI, FL 33132 MIAMI, FI. 33132 . R
e e —— [N G
Sujte, Apt, #, etc. Suite, Apt, ¥, ete.
04282008  Chg-P CR2E034 (12/06)
# faY N '-"‘%?00
ity & Slate City & Stata _ 4. FEI Mumber Applied For
/W//?M [, i SR FL 59-2584019 Not Appiicabie
Zi 7 Country " Zip T Country - o $8.75 Additional
j\?lao ?‘?/\?D 5. Certilicate of Status Desired O oo Ftequirec; fona
6. Name and Agddress of Current Registdred Agent 7. Name and Address of New Registered Agent
Name

POST, THOMAS R.

Rﬂ?\&'ﬁ?ﬂsmz ot Wesr " FiAg p[ati.?}/"

# Joa

“Midar / | FL | %%%3,

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

SIGMATURE v <Hm 'Q,Q n‘*Lr . (l/"} o.of

Signaturs, !v‘ecnf\p;n'e‘n nuM'!:glﬁerec agent and ute f appicable. {NOTE: Registeraq Agen! HGRanyse fequied when remsiatng) DATE
FILE NO'V"V'II!#FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 petere TITLE ] Change [ Adgitien
NAME POST, THOMAS R. RAME
STREET ADDRESS | 140 NE B ST. st ooess | e WEST F2AZN ST, S /7E Koo
.
CY-ST-2P MIAMI, FL. 33132 GITY-ST-2IP /MI . 5 3 3/ 30
TITLE O oetete TIMLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZP
TME O Delete TIMLE [JcChenge  [J Aduition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CITY-ST-2P )
TITLE [ pelete TITLE O Change {2 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-ST-2Ip CITY-8i-21P
TITLE .3 pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .,
Ciry-ST-2P CTY-ST-2P ;
TIILE O deiete TITLE O change [ Aadition
NAME NAME .
STREET ADORESS STREET ADDRESS
Cify-St-2p oTY-ST-21P

12. | hergby certity that the information supplied with this filing dees not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as it made under oath; that ¢ am an officer or director
of the corporation of the receiver or trustee empowered to execute this repors as required by Chapter 607, Florida Siatutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

S IG NATU RE : /QIA:D TY%WE OF SIGNING DOFFICER OA DIRECTOR C/ L{a!e/zg/bg /

SIGNA Caynme Prone #




