2008 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # P02000104545 Feb 28, 2008 08:00 AM
1. Enty Name
Secretary of State
PARK LANE, INC,
Precipal Placs of Busines:s Mailing Acldress
1570 MADRUGA AVE, STE 311 1570 MADRUGA AVE, STE 311
T e Hll”ll‘ m II“I |’I’I II“‘ III” Ilm “l” IIW mll IMI Im) |Hm‘ ’Hlll
2. Prncipal Plece of Businass - No PO Box # 3. Maling Adcrass
S, Apl #. eic Sulle, £pt. #, o, 1t MOORE CR2E034 (10/07)
City & Slate Cuy & Slale 4. FEI Number Appiied For
22-3878462 Net Applicable
Zip Ceounay Zip Country 5. Certficate of Status Desired n ?eﬂe‘.ggﬁ:ﬂ::i!tional
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

?E;SOS Mﬁghaé%h:\?;‘lECSTE 31 1 —gaﬁaé‘lutfrjuﬁress {P.C. Box Numbar is Not Ascaplabie)

CORAL GABLES FL 33146

City FL Zipp Code

8. The anove named antity submits s statement for the puracse of changing its maistered ofice or registered agent. or coth. n the State of Flonda, + am familiar witn, and accept
he cuiigatons of registered agent.

SIGMATURE

Sgn T, TR O TP (6270 O fofy "1 0d aperl and e | aepleanio, {NOTE REQIS 00 AZES | 50N LarE A U woan raime sl g DATE

- FILE'NOWII  EEE; IS §150.005 o, Elncion Camparan Financi
fier Maly 1, 2008 Fee Will Be $550.00 - Brecion Gamaagn Financi g - 85,00 ey ge

Trust Fund Centnutbon ] Added to Fees

ia

{Make Check Payable o Fiorida Depariment of Stata
10. OFFICERS AN DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e DVPS O peer TALE [ change [ Aosition
sz SUSSMAN, WILLIAM C N HHOII024 2441
STREFT ADDRESS | 1570 MADRUGA AVE, STE 311 STREET ADIRESS 03A108-20031 =007 150, 00
STY-§T- 21 CORAL GABLES FL 33146 oiy-57 e
TILE O oeee TITLE [ Change  [] Axditien
NAME HAME
STREET ADDRESS SIREET ABORESS
SIY-51-21 Ciry-51- 79
{mE 3 Dacie e [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADORESS |
CHY-ST-2 CHY - 5T-21P
TTLE O Deiete ML [ Change [ Aaitian
HANE HAME
STRZET ADDRESS STREET ADDRLSS
GITY-81-21P GIY-51-£1P
e [ peae e [¥ohange T Andinon
MAME HNEMC
STREET ADGRESS STRCET ADDRLSS
CITY-g1-41P CIry-SI- 2P
TmF ' O eale nig [ Change  [T] Aadition
HAME NAME
SIREET ALDRLSS STAEET ADORESS
Gy -51- 217 CITY - 51- 2P

12. [ hareby certity that the informatian supclied with this filing dees net qualify for the exernpnons contaned it Secton 119, Florida Stautas | {urnar certfy that the information
indicalcd on fivs roport of supplermnental raport is Irue and wccurale asd mal ny signaiure shail have tho san13 legal eftect as if made under oath: that | am an otficer of director
ot the corporation or the receiver of irusiee ampowered 1o execute this report as required by Chapier 607. Ficrida Statutes; and that my nare appears in Block 12 or Biock 11

if changed, or on an attachment wih an with all olher ke empowerad.
——
A o /ﬂg 3546 2- |
/ v n

SIGNATURE: T

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




