2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000014054

1. Erdity Name

PARKVIEW PROPERTIES, INC.

Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90176 001 ***150.00

SHaMATURE

Privcipal Piece of Businass Maiiing Addrass
1649 ATLANTIC BLYD. 1649 ATLANTIC BLVD. )
SUITE 3 SUITE 3 .. YUUIYouy
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 !

Suite, Apr #_ eic, Sinte, Apt. #, etc.

SUAe. AP e S, APL#, L 01312005  Chg-P CR2E034 (10/03)

ility & State City & State 4. FEi Number Appiisd For

590-3176341 Not Applicatla
2y Centtry Zip Country <8 T5 sdditional
8. =S Stalus Desi - :
Certificate of Stau red ! Fee Required
6. Name and Address of Current Registered Agant 7. Mame and Address of New Registered Agent

e TR e L R Sl —_— -, —_———— T — - I\Ea”’le o - T T T e R =
QUINONES, LUIS E
1649 ATLANTIC BLVD Swaet Addrass (P03 Box Numbar is Not Accapable)
SUITE 3
JACKSONVILLE, FL 32207

- City FL Zipy Couoe

8. The above namad sntity submits this statement for the purpose of changing its registerad office or registarad agent, or boll. in the Stata of Flasida. | am familise with, a2 anesnt

the obiigaiicns of registered agant,

Srarature, yead oo

sarng ol isgiieisd moent and Gle if spohcat’s

INCYL! Flegistered Sgent sipnature reguited whern reietatng)

Cail

9. tlection Campaign Financing
'rl o[ -.Ur]r" r‘or‘tr

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

$5.00 vey Be
Added {0 Fees

MILLER, JUAN
1649 ATLANTIC BLVD.
JACKSONVILLE, FL 32207

10. OFFICERS AND DISECTORS a ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 1Y
o ) Deicte O] Gienge 7] Adetition
SANCHEZ, EDUARDO A
1649 ATLANTIC BLVD.
JACKSONVILLE, FL 32207
D [ neise [ orenge [ Adaltion

D -

QUINONES, LU!S E
1649 ATLANTIC BLVD.
JACKSONVILLE, FE 32207

o D —

- - O onenges — (3 Additon

O ziee Wik

Ol change 7] Addition

TLE
SAME
SIREEY ADDRESS

;T AT, T
[MER RS IEYIE

e [ paigte
N
SYREET ADDHESS

2P

CIFY-&i

[ additon

[ Ciiange

e
NAME
STRELY ADDRESS

i

[ change ] Adaition

does not QLc ity

SIGNATURE:

T iha examgtion stated i

aNg ECCLIAS Al ura shail hava
¢l the cor ¥ Ciglaet:s mpa’t a4 required Ly Thapter 807, Flori
changad. or on an attach iy a'v‘lf*d 335 ] ?’ Do emnowerad,

jrtl‘er 'ziry ihat the information
ecu
ock 11

SIONAILBE ST Y PED O PRINTED NAME OF S:GNING OFFICER OR IHRECTOR

Date: Travytione: Praowe ¥




