2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 30, 2006 8:00 am

DOCUMENT # P96000071511

1. Entity Name
PALM BEACH PARKING, INC.

Secretary of State

01-30-2006 90072 028 ***150.00

Principal Place of Business Mailing Address

1695 FLORIDA MANGO RD 44 W LANCASTER AVE

STEN BOX 511 STE 125

WPALM BCH, FL 33406  US ARDMORE, PA 19003 US
2. Principal Place of Business 3. Mailing Address

One Palo. Avenie

LR A A A

Suite, Apt. 4. slc. e A‘%’St"o 01052006  Chg-P CR2E034 (11/05)
City & State ity & Slate 4. FEI Number Applied For
a. (19 anuo PA 23-2859693 Not Applicable
Zip Country N CBuntry 5. Certificate of Status Desired | $8-75 P}dditional
( 00 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WEITZMAN, CAROLE
1070 S OCEAN BLVD
PALM BCH, FL 33480

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatue, typed or printod name of registered agent anc Lta i apphcatle. (NOTE: Registerad Agent signature required whaen reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DVP [ Delete TLE [WChange [ Addition
NAME WEITZMAN, JAY S NAME
o 0. Wé Sul. &
STREET ADDRESS | 44 W. LANCASTER AVE. STREET ADDRESS
ore-st-z | ARDMORE, PA ciry-s1-2p w! !id PA Hcﬁ'l
TITLE DP [ Delete TITLE r [ Change  [] Addition
NAME WEITZMAN, CAROLE NAME
STREET ADDRESS | 1070 S OCEAN BLVD STREET ADDRESS
CITY-ST-2IP PALM BCH, FL CITY-ST1-2IP
TILE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TILE ] Delete TILE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE () Delete TIMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZiP
TIMLE [ Delete TITLE [ Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CHTy-81-21P

12. | hereby certify that the informaticn supplied with this lilin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information

indicated on this report or supplemental raport is truean

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowert to exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wgh an address, with gjl otherfike empowsred.

SIGNATURE:

SIGNA N reb OrR El € Ol SIGNING OFFICER OR nflel'ron




