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

ANNUAL REPORT Secretary of State
DOCUMENT # K88286 01-18-2007 90116 016 ***150.00

1. Entity Name

U.S. PARKING CONSULTANTS, INC.

Principal Place of Business Mailing Address vuUyuuuilll
999 PONCE DE LEON BLVD3 999 PONCE DE LEON BLVD3 A

SUITE 1045 SUITE 1045

CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 US

(I

RGN AR

01082007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRV prr——
65-0127236 Not Applicatle

5. Cedtificate of St i $8.75 aggnional
- ertificate of Status Desired d Pee Rquired

6. Name and Address of Current Registered Agent

PADOVANO, JOSEPH

- 939 PONCE DE LEON BLVD L DO NOT WRITE
SUITE 1045
QORAL1G?5\BLES, FL 33134 _ IN THIS SPACE

8. The above named entity submits this statement for the purpese of cnanging its registered office or registered agent, or both, in the State of Florida. | am famiiiar with. and accept
ihe obligations®f g;\gisre;;ed agent.

-

SIGNATURE .3~ ™ -
Sqdﬁmm,tyﬂiq‘d prntea rame of regiatered agent ara bile if applicanle {NOTE Ragisiered Agant signalure réGuired when rensialing) DATE
. £
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedtc Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME PADOVANQ, JOSEPH

STREET ADDRESS | 999 PONCE DE LEON BLVD STE 1045
CITY -ST-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S7-2P

TNTLE

NAME

STREET ADDAESS:
CITY-ST-2P

fIfLE

NAME

STHEET ADDRESS
CiTy-§7-2P

12. | hereby certify that the information supped is i 5 lity for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
i d that my signature shail have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or }us| his report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wit’al i ikdampowered.
SIGNATURE: / 0'/ I‘ZlmD /(3:)62?13—4405

7‘4ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/




