FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT S ¢ e Sat
DOCUMENT # P06000057076 ecretary o ate
(03-30-2007 90136 021 ***150.00

1. Entity Name
UNITED PARK SERVICES, INC.

Principal Place of Business Mailing Address - - -
1320 9TH AVE - STE 210 1320 9TH AVE - STE 210
TAMP, FL 33605 TAMP, FL 33605
L e OSSR AR
3500 PIveLLAS Baypnn S- Po. Box 2ot33
Suite, Apt, #, etc. 7 Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber Applied For
7%5/2/34 VERDE Froksor FLOR | DA ?& -/ & §2972/ Not Applicable
gpg )5 Courtry M ;% gs‘ . oé 331 Coun(z{ SA. 5. Certificate of Status Desired O feae';esmﬁdr:‘;“o"al
6. Namw and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
KAHANA, ALAN
1320 9TH AVE - STE 210 Street Address (P.C. Box Number is Not Acceptabile)

TAMP, FL 33805

City FL I Zip Code

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

SIGNATURE
" Signaiure, lypad of pristed name of rugistered agent and Mtie it applicable. (NQTE. Reyistared Agaeni signatury required when rainstating) DATE
FILE NOWIIl FEE IS 5;150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FRES/DENT T Delete THLE [ Change ] Addition
NAME AN EAHANA NAME
sweraoonsss | /B2 G AVEMUE ~ SHITE 2)0 STREET ADDRESS
CITY-ST-7IP THAMEA , FLOR ) DA 33p 5 CIY-ST-7IP
e CHIEF E/alnridjAc DFCCERT s TITLE Dchange [ Addition
NAME MARK. ENOH NANE
STREET AODRESS | AAL/0D  SeuTH AVENUE STREET ADDRESS
CITY-SF-2P THANMFAA , FLeF.) DA 53&/1/' CITY - ST-20P
Tme CORPORATE ~ELLETAR [ Delete L Ochange  [J Addition
NAME DEBRA E/\b% NAME
SHREFT ADDRESS 10 =Dut? ENUE STREET ADDRESS
o | TAMPA |, KoL/ DA 9%/¢ CITY-ST-21P
TIME 3 Delete TILE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S3- 2P
TNLE O elete e CJchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-S1- 26 CIFY-ST- 2P
s {1 Delete TLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-29

12. | heraby cerlify that the information supplied with this filing does not qualily for the exemptions comainec in Chapter 119, Florida Stalutes. | further certily that the iformation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an %ﬂres ith all other like empowered. i ) / /
- / e . B/3~
SIGNATURE: , CFPo -unirep fgek, SERVie £5, 344/ 7758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘3/ e ?/0 ?_ Date Daylime Phone #
7 7



