- FILED
—— _ Apr 03,2006 08:00 AM
.| TSecretary of State

2006

DOCUMEN. 1

1. Enlity Name ) -
PARK AVENUE PREVIEWS, INC. % .
A AT
Principat P)a’ca of Businass Mailing Address
1015 £ SE=MORAN BLVD SUITE 101 1015 E SEMORAN BLYVD SUITE 101 ~
CASSELHERRY FL 32707 CASSELBERRY FL 32707
2. Princ;p‘él Place of Business - 3. Wabing Atdress
Suite ; Apt. #, sto. Suiite, Apt. #, elc. tst MOORE CR2E034 (1o
ciﬁ. State City & Siate 4. FEl Number
5£9-3481113
Zp Couniry Zp Country 5. Conlificate of Status Desred O ?83
e
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Ager
MName -
COzY, VIRGINIA E ) —
940 NO» LAKE CLAIRE C]R. 7 Street Addrass (P.0O. Box Number is Not Agcaptabie}
OVIEDO FL 32765
-
City FL [ Zip Cuge

ity sulvnits 1hi statement for the puruose of changing its registared office or segistered agent, or both, in the State af Flodda. | am {familiar with, and ac:

gisterad agant. E 2

8. The above named
the cukgabons o

SIGNATURE
anq:uwﬁv phlled ity of reguserad agen and tHitie am}tzrheﬁ MNOTE Rogy o Agert TS WheH ingy I DAT&’
— ——— s \
. FiLE P(OW.L FEE !S_ sisa00 ... 9. Etection Campaign Financing $5.00 may

. After May 1, 2006 Fee Will 8e $550.00.... ... Trust Fong Contnbation. [ Added to Fon
Wake Check Payable to Flotide Depariment of State

10, OFFICERS AND DIRECTORS . __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
TRE BvP X et e 1_ o O thange T
wAME COZY, VIRGINIA £ ML _UDROou4E8413
STRLEY ABDRESS 194D N LAKE CLAIRE CIR : STRELT AGDRESS 04,17 /06-R0005-02% 180,00
ony-si-zp |QVIEDQ FL 32765 TUNY-ST- 29

TTLE 1 peofete JITLE Cchange  [3Sa
HAME NAML

STREET ADBEESS STREET ATDRESS

areseae £ITY-ST- 2P

TTLE 1 1 Deinte U O Change  T] A"
NAML - TR NAME

STREET ADDRESS STRKET ANDRESS

oiTY-57-21P CifY-ST-2P

HILE [ Delete TiLE O] Ghage ) A
HAME HAME

STREET ADTRCSS STREET ADDRESS

CNY-5T-2F CITY-5T- 20

TLE 1 Getere TLE (T Change T aoe
NAME R

STREET ADBRESS STAEET ADORESS

CIFY-§7- 210 LY -S5- 2P

TITLE 3 Delate PILE [ Change [T Aaa
HAME HAME

STREET AGDRESS STRELT ADDRESS

CITY-S1-2 CITY-S- £iP

1Z. | hereby cerily that the information supphed with this filing does not quanly lor the exemptions contamed in Section 119, Florida Statutes. 1 fuclher certify thas she information
mdicated on s report or suppieffiental repon is true and accurate and thal my signziure shall nave lhe same legal affect as if made under oath, thal } am an officer or directc
ot lne corporalion Qv e ecoder of wustes empowered 10 Bxetute s report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 1
f changed, of on gn attachrhent with an address, with aif ofher jke empowerad.

,«M,,M - P NI A E O Co7y 3/3;/61 Ha 1820417,

SIMNMATIIRE -



