2007 FOR PROFIT FILED
PO ANNUAL REPORT T ON Jan 10, 2007 8:00 am

Secretaryv of State
DOCUMENT # P96000028022 ry

1. Entlty Name 01-10-2007 90045 043 ***150.00
4 PARKING, INC.

Principal Place of Business Mailing Address guuvv -

60 EDGEWATER DR 60 EDGEWATER DR . -

17 17E

MIAML FL 33133 US MIAMI, FL 33133  US

e [ ) [T

EPeL it PRIVE

S“"‘"Wﬁ' V7 4 S”"‘;é‘)‘/;;‘? 01032007  Cng-P CR2E034 (12/06)

City & State City 4, FEI Number Applied For

& Staje
_ L 64%"5 - /Jﬁﬂz CHRLES ;C' 65-0657528 Not Applicable
Z?; /; 3 Country Zl? g / ; 7 \ Country 5, Certificate of Status Desired O Eg;g] l‘:f: dm'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYERS, MICHAEL HEYERS e #osC
80 EDGEWATER DR Street Addregs (F.0. ar is Not Acceptable)
i7-E . P

MIAMI, FL 33133 P/f.., /E
O edl LaBLES FL | £525

- 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE 2 a4y,
(NCTE: Registered Agent signature required wién reinstating) {DA‘E 4
-~ e
_ FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TIILE D 3 Delete THLE O ¢hange  [J Addition
NAME MEYERS, MICHAEL NAME
s
STREET ADDAESS | 60 EDGEWATER DR & P#-] & STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33133 CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY - ST-27IP

12. | hereby certify that the information supplied with this filing does not qualify for the exémptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatect on this report or supplermental report is true and accuraie 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 trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Yo7 Brsilutheg
T T Dae

SIGNATURE:
“& Daytme Brone #

- ;C_EBDRW




