FILED
2006 FOR PROFIT CORPORATION Feb 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M27414 02-23-2006 90003 008 ***158.75

1. Entity Name

PARK HEATHCOTE, INC.

Principal Place of Business Mailing Address - . v
804 OCEAN DRIVE ZND FLOOR 804 OCEAN-DRIVE 2ND FLOOR : 8 ““21 319
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 ' '
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. _{am familiar witp: and accept

the obligations of registered agent. . :
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10. i CFFICERS AND DIRECTCRS ] T
TIME PTD ‘ '
NAME GOLDMAN, ANTHONY .
STREET ADDRESS | 804 QCEAN DRIVE 2ND FLOOR
omr-sT-2¢ | MIAMI BEACH, FL 33139
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NAME GOLDMAN, JESSICA

STREET ADDRESS | B804 OCEAN DRIVE 2ND FLOOR
CiTY-ST-2IP MIAMI BEACH, FL 33139
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qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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12. | hereby certify that the information supplied with this filing does ny
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changed, or on an attachment with an address, with all other W% empowgred. -
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