2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000080224

1. Entity Name

U. 8. PARKING SERVICES, INC.

Secretary of State

Principal Place of Business

999 PONCE DE LEON BLVD 1045
CORAL GABLES, FL 33134 US

Maiting Address

CORAL GABLES, FL 33134

999 PONCE DE LEON BLVD 1045

us

DO NOT WRITE IN THIS SPACE

AR

01082007 No Chg-P CR2E034 (11/08)
4. FEI Number Applied For
65-0536621 Mot Applicale
8. Certificate of Status Desired [} $8.75 Addtianal
Fes Required

6. Name and Address of Current Registered Agant

PADQVANQ, JOSEPH
999 PONCE DE LEON BLD 1045
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity suomits this statament for the purpese of changing its registered office or registerea agent, or botn, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre. rypea of Drinted name of reyistered agent and fitle f applicable

(MQTE: Regisiered Ageni ignaire requirad when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

Aftoer May 1, 2007 Foe will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be

Adged to Fees

10. OFFICERS AND DIRECTORS i

TTLE D

NAME EVANS, ARTHUR

STAEET ADDRESS | 999 PONCE DE LEON BLVD 1045
CiTy-ST-21P CORAL GABLES, FL 33134

UOn0aE3101 5
01A13A°0V-80005-017 150,00

TITLE P

NAME PADOVANOQ, JOSEPH

STREET ADDRESS | 999 PONCE DE LEON BLVD 1045
CITY-ST-2IP CORAL GABLES, FL

TTLE

NAME

STREET ADORESS
CITY-8T-21p

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CITY-31-21P

"IN THIS SPACE

nne

NAME

STREET ADDRESS
CiTY-8T-21P

TILE

NAME

STREET ADDRESS
CTy-ST-2p

12. ! heraby certify that the information suppl
indicated on this report or supplemenal
of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

powered.

e’

litwfor the axemptions contained in Chapter 119, Florida Stalutes | further certify that the information
al my signature shall have the samg iegal effect as if made under oath; that I am an officer or director
id report as required by Chapler 807, Flonda Statutes; and thal my name appears in Block 10 or Block 1 if

Bospe-4405.

Z
OR PAINTED NAME OF 3IGNING OFFICER OR DIRECTOR

/ OI!!Z[?ogj.

Daynme’Pﬂnne L]

?f
/)

Jan 18,2007 08:00 AM

|




