' FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000117865 04-13-2007 90168 023 ***150.00
1. Entity Name
ARDEN PARK CORP.
Principal Place of Business Mailing Address q UYyoguv¥ -
5555 ANGLERS AVE., SUITE 14 5555 ANGLERS AVE., SUITE 1A . .
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
e R ARV A RO

Suite, Apt. #, s1c. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE] Number Applied For

990 —55353 %Z_ Not Applicable
Zip Couniry ) Zip Country 5. Certificata of Status Desired [} fei';i:iﬂm"a'
6. Name and Addras_s_ of Current Registered Agent 7. Nams and Address of New Reglstered Agent
. Name
REGISTERED AGENTS OF FLORIDA LLC
100 SE 2ND ST., SUITE 2900 Street Address {P.O. Box Numbar is Not Accaptable)
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity 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 obligations of registerad agent.

SIGNATURE
Signature. lyped or printed name of registered agent and tille if appicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!lI FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE T celete TIE jféf(,i’ao’e. O Change 33 Acdition
NAME NAME ALBsR7 <, Prazan < ,q
STREET ADDRESS SRETADDRESS | 4~ HAdLees Aveasg, S7e /
CITY-ST-2IP CY-SIIP | fagysteodes FL 323, L
TITLE O pelere TITLE Drescrva [ Change [ Asdition
NAME NAME Mrenne & Near _
STREET ADDRESS STREETADDRESS | 554 A vyt g5 Alvenus J {72 74
CiTY-ST-2ZP CHTY-ST-2P F7- LAvpseoecs , FL 333,72
i ) Delets e Aresroe Dl change £ Addition
NAME NAME JBcfques Liavo £o Srrvesen A
STREET ADDRESS STREETADDRESS | 5555 Avar rees A VE V%, Sz /A4
CITY-§7-21P ov-stP F 7 Laudseddce,. Fe 33372
TLE O Delete L BIZECT R O Change b Addition
NAME NAME HBTLBZAT Red/NAMmOU
STREET ADDRESS STREETADDRESS | XSS~ ANVOLeds AVENUE | STE /4
CiTY-ST-2P CITY-ST-2P F7 ldUudee ndis Fr 333, 5
TITLE O vetete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIRE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2Ip CITY-51-2IP

iegh with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
eg smpowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

adlress, with all other like empowered.
M zrer  fluzsn k7 [a51k20-tpo o

SIGNATQ!E WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phoos #
o —

12. | hereby certify that the information
indicated on this report or supple:
of the corporation or the receiver of
changed, or on an attachment wit

SIGNATURE:




