2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AM

DOCUMENT # K17397

1. Entily Nama

PARK AVENUE LEASING & MANAGEMENT, INC,

Secretary of State

Maifing Address .

1632 N. RONALD REAGAN BLVD,
LONGWODD, FL 32750 US

Principal Plzca of Businass

1632 N. RONALD REAGAN BLVD.
LONGWGOD, FL 32750 US

DO NOT WRITE IN THIS SPACE

R

04252008 CRZED34 (11/05)
4. FEI Number

3 Apptliad For
59-2876998 at Applicable

l 5, Cerlificats of Status Desired (] $3.75 Acditional

No Chg-P

Fes Required

.
-
DELGADO, DAVID C.

1632 N. RONALD REAGAN BLVD,
LONGWOOD, FL. 32730

6. Name and Address of Curreant Reglsterad Agent T

DO NOT WRITE
IN THIS SPACE

the obtigations of registered agent.

SIGNATURE.

$. The ebove named entity submits this stalemant IO( the purpose of changing its registeced Office or regisiered ager?, o bath, int the State of Flosida. | ame famillar with, and accep

Sipnalure, tyred of ardad astw of tgiTiassd toert el Be | appiicatie

{HOE Regisiered Apent gnaure radoured witen relingtating) OATE

9. Blsction Carepaign Finencing

FILE NOWIl! FEE 15 $150.00 Teust Fund Contribution

After May 1, 2006 Feo will be $550.00

$5.00 Moy Be
Added o Fees

- L b

[ 10, OFFICERS AMD DIRECTORS i

nE PO

NAME DELGADD, DAVID C.

SIREETADDAESS | 1632 N. RONALD REAGAN BLVD. -
CIFY-51-2iP LONGWOCQD, FI

e

NAME

STREET MICRESS
CiTY-§1-21P

e

NAME

SIAtET ADDPESS
Y- sT-4F

112123

NAME

SIRIET ADDRESS
ory-§1-I7
MLE

MAME

SIREEY ADORESS
CyFY-51-27

SIfLE

HAME

STAEET ABDAESS
CiTY-51-2%9

_ G00D0=43345
05411/06-80015-015 153,00

DO NOT WRITE
iN THIS SPACE

changed, of on an atlachment with an address, with &k other tke empowserad.

SIGNATURE:

12. 1 hergby centify that the mformation supglied with {hig ﬁring does nol quakity Iar the exemptions contained in Chaptar 118, Rorida Statutes. | further caculy that the wiormation
inckqatad ow dis taport of supplemental report is trus and accurdte and thal my signatura shall have the same legal slisct as il mads under 0alh; thal ) am an ollicer or giracios
of the corparatan dr (he receiver o ifusige smpawerad 10 executs 1his report 25 required by Chapler 667, Florida Statutes; and that ay name appears i Block 10 or Black 111

VBN G DELCKDO 'js&g\

e
Mo

SIGNATURE AND TYPED H& PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Diryurma Prorw 4




