FILED
2007 FOR PROFIT CORPORATION Sgp 04,2007 8:00 am
e

ANNUAL REPORF  ° cretary of State

DOCUMENT # P06000134010 08-16-2007 90015 009 ***150.00
1. Entity Name
PARKTERRACE.COM, INC.
Principal Place of Business Mailing Acktress
1 1133 US HIGHWAY 1 1133 US HIGHWAY 1
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 B G 0 21 7 0 2
B —1 I RO
Suile, ASL #, alc. Suite, ARL ¥, 18, ’ 06202007 Chg-P CR2ZEN34 (12/06)
City & Siate City & Sisle 4. FE Numbqg_ — Appliad For
Zip Couriry Zip Country 5. Cenilicate of Status Desired O ?z;fmmuma'
8. Namse and Address of Curment Registersd Agent 7. Namns and Address of Naw Registersd Agent
Nama
SPIEGEL & UTRERA, P A.
1840 SW 22ND ST. Sirel Address (P.O. Box Number is Noi Acceptiable)
4TH FLOOR .
MIAMI, FL 33145
City FL [ Zip Coce

8. Tha above named antity submils thig statamant lor the purpose of changing its regisiared olfice or registerad agant. or Hoth, in the Stale of Florida. | am famidiar with, and accept
the oblipations of registered agent.

SIGNATURE

. DO O printod narme Of regEsIered AP Bnd T If A0CRCADIS. INOI:" gy AQEY BORERIHE PO it DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Finencing $5.00 MayBs | In nccordance with s, 807. 193(2) b}, F.S.. the
Due by September 14, 2007 Tewst Fund Contribution [0  Adaed to Fees corporation did not receive the notice.
w0, . OFFICERS AND DIFECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD i 0 Detetn 1Le O Crange [ Addtion
NAE NOONAN, JUDY AN
STREETADDRESS | 1133 US HIGHWAY 1 SIREET ADDRESS
CITv-51- 2P SEBASTIAN, FL 32058 cuY-s1. 1P
e O peiete L1134 O Crange [ Addition
NAME nang
SIREET ADDRESS SIREET ADDRLSS
tary-sT-22 cr-5t-40 B
LuT4 O oetets (i3 O Crange [ Aaation
NAME NAME
SIREET ADDFESS SIREET ADORESS
Qry-ST-20 GIY.51-4P
HILE O Deteie lILE O Change [ addition
o NAME
STREET ADDRESS STREET ADDRESS
iy -55- 20 atr-sr.ar
e O peleie nie Flcnnge [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
cav-si-ar arr-$1-ap
nne O petete [H O cCrange [} Agction
NAME HAME
STREET ADCPESS STREE] ADURESS.
5150 o517

12. b hersbv cerlity that the inlormation supphed with this Iiling does nol qualily for the exomptions contingd in Chapter 119, Flodda Statutes. | further certily thal the information
indicated on 1his report or supplemental report is rud and accurate and (hal my signaiwe shall have (he same legal aflect a3 il mads under oeth; that | am an officer or director
of tha corparation or the recaiver of rusles empowared 1o axecute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
chenged, or on an attachmenl with an with 2l other like empowered.

SIGNATURE:Y O\ e\alen

WANATURE ' TYPED PR PRUSTED MAME OF SIOKING DVF CER OW DRRECTOR Dt Cmyurre Prone ¥
!




