e FILED
" 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # M47002 05-01-2007 90022 019 ***150.00

1. Entity Name

REGI - PARKING LOT, INC.

Principal Place of Business Mailing Addrass

1882 NW 21ST TERR. 1882 NW 215T TERR.

MIAMI, FL 33142 MIAMI, FL 33142

e —— TR WOATIAMAR TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE! Number Applied For

59-2772704 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O ?i';fmﬁﬁ;"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TABARES, ALFONSO
1882 NW 21ST TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33142

" City FL 1 Zip Code

8, The above famed entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
L the ob|igati0{ls of regislerad agent.,

\

SIGNA‘I‘URF — ‘ :
. ‘.‘igru‘um typed u? purlad nama of regls'e'ed nuenl and title d apphicable. (HOTE: Regisiered Ageni signature required when rainstazing) DATE
FILE NOWI“ FEE 1S $150. 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee lel be 5550 00 Trust Fund Contribution. O Added to Fees
10. OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ petete THLE [ Change (7] Addition
NAME ALFONSO, TABARES NAME
STREET ADDRESS | 1882 N.W. 21ST STREET STREET AQDRESS
CIey-ST-2IP MIAMI, FL 33142 CiTY-ST1-20P
TITLE 2 velete TiLE T [ Change 3% Addition
NAME NAME zs 0 T'
STREET ADDRESS sineer soveess | 46 ;2: / /5 75 bace |
CITY-ST- 2P s | AAaml, F i 33/% .
TITLE 7 Datete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P iy 51-2p
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e O Delets HILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CUY-ST1-2IP
HILE 3 pelete e [J) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP

lor the exemgtions contained in Chaprer 119, Flerida Siatwes. | further certify thal the information
my signalure shall have the same legai ettect as it mage under oath; that | am an officer or director
oW d 10 execule thls rerl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111t

12. | hareby certily that the information supgplied

lhlS hlmg does not qua!l
OHES ana th

Date Daytime Phone #




