FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

b ANNUAL REPORT : ecretary of State
DOCUMENT # P97000062899 ERGr 04-28-2008 90341 026 ***150.00

1. Entity Name
PROSPECT PARK, INC.

Principal Place of Business Mailing Address
2950 SW 27TH AVE., STE 200 2950 SW 27TH AVE., STE 200
COCONUT GROVE, fL 33133 SUITE #303

COCONUT GROVE, FL 33133

ite, Apl. 4, . ite, #, .
Suite. Apt. #. eto Sufle, Apt. 4. etc 01152008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0771978 Not Applicable
Z' i 1) e
P Country Zip Country %, Cenrificate of Status Desired O 58'75 Add'm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, PATRICIA K
2200 MUSEUM TOWER. 150 W. FLAGLER ST. Street Address (P.O. Box Number is Not Agcep’iabie)
MiaMI, FL 33130 -
City FL I 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 obiigations of registered agent. : .
SIGNATURE
Signature, lyped or printed name ol regisierad agent ana Iitle i apphcable. INOTE: Regislered Agent signature required when reinsiating) DATE
FILE. NOWIlI FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (M| Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 2 Delete e D ] change Mddihun
NAME BOGGIO, LLOYD A M arptlevo :.324’7‘ qmz #2060
STREET ADDRESS | 2037 S.W. 27TH AVE., #303 st aooness |2@S0 S
CITY-ST-ZiP COCCNUT GROVE, FL 33133 CITY-ST-2IP M r A'M\ F L— 33) 3}
TILE D &wm TLE [J change  [J Addition
NAME GREER, BRUCE NAME
STREET ADDRESS | 2837 S.W. 27TH AVE., #303 STREET ADDRESS
CITY-51-ZIP COCONUT GROVE, FL 33133 CITY-S5T-21P
TMLE [ telete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZiP CiTY-ST-2IP
TITLE O oelete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2Zip
TILE O Delete TMLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP /‘\ CITY-ST-ZIF
12. | hereby certify that the informatign s i pds not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or sup : dnd that my signature shall have the same legal etfect as if made under oath; that t am an officer ar director
of the corporation or the receiva grihls report as retuired by Chapter 607, Florida Statutes; and that my ngme appgars in Block 10 or Block 11 if
changed, or on an attachme o liked d i
f 7/ %4
SIGNATURE: av
ER OR DI OR Date Caytime Phone 8




