FILED
2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT . . S
ecreta of State
DOCUMENT # P93000023869 vy 9271 47 e og 75

1. Entity Name
PARK LEASING, INC.

Principal Place of Business Mailing Address DUUJILUAUL
18679 SE FEDERAL HWY 18679 SE FEDERAL HWY
TEQUESTA, FL 33469 US TEQUESTA, FL 33469 LS
e s T WO
(9745 SE Fedecal) dusy | 18745 SE Federn #e,
Suite, Apt. #, etc. ! Suite, Apl. #, elc. e 03142006 Chg-P CR2E034 (11/05)
_Chv & State tate 4. FEl Number Appled For
/ ef\u estn. FC ’7”%;;65;%_ s 65-0399271 ol Agpicabie
‘zgl'?s q éi Country Z%‘l_b ﬁ Courtry 5. Cetilicate of Status Desired I& ?i';iﬁfﬂimal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

/g?t’(r_sé Lede ra_p ﬂw‘i Street Address {P.0. Box Number is Not Acceptable)

RUBENFELD, DAREN L
HBE7O-BE-FEBERALHWY

TEQUESTA, FL 33469

Gity FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agenl and ttie it applicable. (NOTE: Regisiarad Agen sigratura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Gontribution, [0 Addedto Fees
19, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PS O Delste TIMLE j%’change [ Addition
RAME MILLER, ROBERT L NAME
SIREET ADDRESS | 18679 SE FEDERAL HWY sweer sooness | /& PGS SE SE Feder aj ﬂu.’)(_/
GITY-ST-ZP TEQUESTA, FL CITY.ST-2P
THLE v O Delete TIILE ﬁchange ] Adition
NAME AUSTIN, CHRISTOPHER MAME — ~ 0 1(4 O¢
STREET ADDAESS | 18679 SE FEDERAL HWY sirger aooness | /) f 7‘/5 Sd: ‘Z?q/e y
CITY-ST1-2IP TEQUESTA, FL CITY-ST-7P
TfILE VP I pelete TILE Change [ Adgition
NAME RUBENFELD, DAREN NaME rad Sdu)
STREET ADDRESS | 18679 SE FEDERAL HWY STREET ADDRESS 8' 7‘/5 SE 'era_ﬂ 7
CITY-ST-2Ip TEQUESTA, FL 33469 CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIry-ST-2IP
TITLE ] Delete e 3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE 1 Delete TIiLE ] Crange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P SIy-5T-2P

12. | hereby certify that the information suppfied with this filin r? does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: e dubente 1d LH 2506 St -743-0014

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daie Daytime Prone #




