; FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000171846 05-01-2006 90344 006 ***150.00

1. Entity Name

PARKS & PARKS, P.A.

Principal Place of Business Mailing Address Y U E

T460 SW 130TH STREET 7460 SW 130TH STREET

MIAMI, FL 33156 > MIAMI, FL 33156

T g RO 0 A
.Suite, Apt. #, atc. Suita, Apt. #, etc. 02012006 Chg-P CR2EQ34 (11/05)

- City & State : City & State 4. FEl Number Applied For
75-3177576 Net Applicable
ap Couniry zp Country 5. Certificate of Status Desired O sg'gi::f:;“onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARKS, LARRY D

7460 SW 130TH STREET Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33156

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalura, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature réaquired when reinstahng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D [ Detete TCE [ change L] Addition
NAME PARKS, LARRY D NAME
STREET ADDRESS | 7460 SW 130TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2P
TIILE D O Deieta TLE O change 7] Additien
NAME PARKS, SHERRY L NAME
STREET ADDRESS | 7460 SW 130TH STREET STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33156 CITY-ST-2iP
TILE [ Deseta TIME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-2IF
TITLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITy-S7-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exempticns centained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trusteg empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerea.

SIGNATURE: slG:;ATLIRE AND ﬁgd/m}ﬁmr ssn‘%ﬁ; ’W {Y"ﬁ-ﬁ"ﬁ:
4




