FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K43506 05-04-2005 90137 021 ***150.00

1. Entity Name

PAGE PARKES MODELS REP, INC.

Principal Place of Business Mailing Address
763 COLLINS AVE 2727 KIRBY BR
4TH FLOOR PENTHOUSE
MIAMI BEACH, FL 33139 US HOUSTON, TX 77098 1S
T v LG AR TR
A7;7 K-n’-bw;l Df. -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
? [ -«-&' \f\ O & &
City & State City & Siate 4. FEI Number Applied For
Rougton T X 74-2519066 Not Applicable
Zip "T Country Zip Country i N $8.75 Additional
2704 & (.S 5. Certificate of Status Desired O Fes Fogquirod ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGOVIN, LAWRENCE
% LAWRENCE H. ROGOVIN, P.A. Street Address {P.O. Box Number is Not Acceptable)
17071 W. DIXIE HWY,, SUITEB
NORTH MIAMI BEACH, FL. 33160
City FL I Zip Code

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

SIGNATURE =
Signature, typsd or primiad name of regictored apent and title ¥ apphcable. (NOTE: Rogistorsd Agont signaiurs raquarsd whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TIME Dp ‘ - O opelete e [C] change [ Additicn
NAME PARKES, PAGE ‘ , NAME
STREET ADDRESS | 2727 KIRBY DR, PENTHOUSE ¥ STREET ADDRESS
CITY-ST-ZP HOQUSTON, TX 77058 CITY-5T-2IP
TITLE DV ’ O pelete TITLE [ Change (] Addition
NAME DURAN, RACHEL NAME
STREET ADDRESS | 2727 KIRBY DR, PENTHOUSE STREET ADDRESS
CITY-ST-7IP HOUSTON, TX 77098 CITY-ST- 2%
TITLE O oetete Tt [ chenge [ Asdition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P .,
e [ Delete TmE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2P cIry-s1-2P
TILE O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CcirY- 1. 7P
TMEe i O pefete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREER ADDRESS
cnY-§T-2P ciTy-§1-7P

12. | hereby t:ertii‘y_/l that the inlormalion supplied with this filing does not quatity for the exemption stated in Section 119.07{3)(i), Fiorida 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 eflect as it made under oath; thal  am an officer or director
of the corparation or the receiver

tee empowgred 1o exacute.this report as required by Chapter 607, Florida Statules; and Lhat my name appears in Block 10 or Block 11 if
changed, or on an attachmen! |

/. Yol Do

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




