2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000046896

1. Entity Name

ORANGE AVENUE PARKING, INC,

FILED
Mar 12, 2005 08:00 AM
Secretary of State

Principal Place of Busingss ._ - ) Mailing Address
351 NORTH ORANGE AVENUE 351 NORTH ORANGE AVENUE
QRLANDO FL 32801 ORLANDO FL 32801
us us
.
Suite, APT. #, atc, . ) Suiie, Apt. #, etc. ist MOORE CR2E034 (10'104)
City & State ) City & State 4. FEI Number Applied For
59-3325094 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desited [ $8.75 Aditional
Fee Reguired
6. Nama and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
) ) S T Name

LABELEMAN, ARTHUR |
351 NORTH ORANGE AVENUE
ORLANDO FL 32801

Street Address (P.Q. Box Number is Not Accaptable)

City

F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraluig, typed o prﬁléc name of mg»st;sa agent and tle if epplicable ) (ﬁd‘rﬁiﬁs}gmlérad Ageni s-ﬁnaxura requirad when remnstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fae Will Be $550.00

S

Make Check Payable to Florida Deparimenit of Stafe

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contributien. £ Added to Fees

10, DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DPT T oelete Tl {]change [ Addfiion
N LABELLMAN, ARTHUR | NAME HOnR00R05 70 _

STREET ADDRESS (2081 DY AN DRIVE SIRLETADDRESS DB; ic.-' D&”‘BDQB 1 “DUB 130 - BU

CITY- ST-2iP MAITLAND FL CIlY-S1-2P

TIREE VP Jogete | une ] Change [ Addition
NAME LABELLMAN, CONNIE J NAME

STREET ADDRISS 2081 DYAN DRIVE STREET ABDRESS

cHY-ST-ZP  |MAITLAND FL Cily-S7- 79

il DVS Coetate TLE ] Change [ Additlon
NAME LABELLMAN, ARLINE NAME

STREET ADDRESS | 1726 GLENRIDGE WAY STREET ADORFSS

CHY-ST-ZIP WINTER PARK FL 82751 CITY-ST-7P

TRE 1 petate TLE Tl change [ Addilion
NAME NAME

SIREFT ADDRESS STREETADDRESS

CITY-ST-ZIP CITY -S1- 29

T [ Cetate TTLE [l change [ Addition
NAME NAME

STREET ADDALSS STREET ADDRESS

CTY-ST-2IP CIY-Si- 49

TMHE Opeete R nne CJchange [ Additian
NAME NAME

STREET ADDRESS SIREETADORESS

iy SI-2IP CITe-$1- 21

12, | hereby certify that the information supp]ied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Flerida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or frusk
changed, or on an attachment with

ith all other like empowered,

Brrhve LA&HMM

> accurate and that my signature shall have the sama legal effect as if made under cath, that | am an officer or director
empowered to exesute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

’f//géj o7 Jqpa-3s6s

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Dayirfs Prona #




