.2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M11248 -

1. Entity Name
PARKHEAD CORPORATION

Principal Place of Business Mailing Address
417 E. SHEIRDAN STREET #129 417 E. SHERIDAN STREET #129

DANIA BEACH, FL 33004 IS DANIA BEACH, FL 33004 US

01242005

FILED
Feb 21, 2005 08:00 AM
-~ Secretary of State

i

No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
53-2497534 Mot Applicable

5, Certificate of Status Desired O

$8.75 auditional

3 8. fu‘mo ang Addrsss of Current Registered Agent

DEL VALLE, MILLY
417 E, SHERIDAN STREET, #129
DANIA BEACH, FL 33004

e

DO NOT WRITE
INTHIS SPACE.

Fee Required

8. The above named enlity submlts this s:atement for 1he purpose of changmg Jts reglslered ufﬁce ar reglstered agent or bath, En the State of Flotida. § am familias with, end accept

the obligations of registered agent.

SIGNATURE

Sgnalire, lypad of prineed fame of coguiteced agan, and s £ apphctiie, _ . {MOTE: Pegy 2 AGRIE TON
B Rl . - I (g ? . -

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing

After May 1, 260% Fes will be $550.00 Trust Fund Conwribution.

$5.00 MayBe
Added to Feos

10. T OFEICEAS AND DIRECTORS | — 1

TME VTS

NAME DEL VALLE MILLY

STREETADDAESS | 417 E. SHERIDAN STREET, #129
CITY-5T-29 DANIA BEACH, FL 330044603

e

NAME

STREET ADDRCSS
Cimy.-§7-ZP

T

NAME

STREET ADDRESS
Cirf-§5-20

E

NAME

STREET ADDRESS.
Cmy-5T-2P

TmE
RAME
STREET ADDRESS

CTY-ST-2P . B S T et et s

TILE

HANE

STAEET ADDRESS
CiTY-S¢-2ZP

{'J{} NOT WR!TE

N

THIS SW«’&CE

12. I hereby cerlify that the information supplied with this filin g dees not qualify for the exemphon stated In Seczlun 119 0?{3)(0. F‘londa Statutes I further cerhfy that me Informaucn
aceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cotporation of the receives or usiee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11f

indicated on this report praupplemental report I8 true an
changed, or on an gitaghment with an address, with &l other fike empowered.

SIGNATURE: M WJJ&ZVM @/ ﬁr ﬁ?‘/ﬁ‘???xé’f’

Tu AND TYFED OR Pmmtn NAME OF SIGNING DFHCEH of mnrc'rnn

Daytme Fhonie #




