2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000088327 Jan 22,2007 08:00 AM
1. Eatly Namo -Secretary of State
PARK AVENUE PREVIEWS, INC. ry
Frincipal Place ol Business Mailing Addross
1015 E SEMORAN BLYD SUITE 101 1015 E SEMORAN BLVD SUITE 101
R R Hll”"' U”IH‘ Im’ "m |Im "H‘ |lm ’Im ‘MI ”“l Hl“ ‘ll‘ll‘ “ ‘m
2. Principal Place of Busincss - No PO Box # 3. Mailing Addross
Suile, Apl. #, etc. Suile, Apt, #, elc, 15t MOORE CR2E034 (10/06)
City & Slale City & Stalo 4. FEI Number _ @mhod For
59-3481113 INol Appliablo
Zp Country Zip Country B, Cerlilicato of Status Dosired a gg;;esqlﬁ::;d;iona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
COZY, VIRGINIA E -
940 NO. LAKE CLAIRE CIR. Sircet Adgress (P O. Box Numbcer is Nol Acceplable)
OVIEDO FL 32765
City FL Zip Code

8. The above named entity submits this siatemenl lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Sqgnatuto, typod of poniad name of ragisterad agen and Tide ¢ appleabla. {NOTE Rpgisterg Age ol Sigunluig o when snstatinn) BATE
i TS, | epmmmmimey,
’ . rus! Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PVP [ pelete nn O Change [ Addiuon
NAMi. COZY, VIRGINIA E NAME DUDDDCHQ OF
siab ) anmniss | 940 N LAKE CLAIRE CIR SIREE T ADORLSS 01, 9 4,07 ﬁﬂb\;}l 016 150,00
cy-81-7e OVIEDOQ FL 32765 CIY-81- 4 i - e
01l [ paiete 1 [ Change ] Addition
NAMT NAMI
STHEF T ADDRLSS SIALE T ADDRLSS
GIFY-81-21P GHY-SI- 4P
nmr J Deletn e [J change [ Addilion
NAME NAMI
SIREET ADDRESS SIRCET ADDIFSS
CITY-85-71P GY-sl-4P
Tl [ delete nr [J Change [ Addinon
NAMI NAMI
SIRLET ADDRILSS STRETT ADDRI S8
Gly-sl-21° Cny-sl- 4P
il O celete n O change ] Adaition
NAME NAME
SIRLET ADINUSS STREL T ADDIESS
CITY-§t- 210 CIY-$1- /1P
IS 1 petete e [Tl change  [7] Additien
NAML NAMY,
STRIET ADDAY( S8 STREL T ADDRESS
CITY-$1-2IP CITY-sI-2IP

12, | hereby cerufy thal tho information supptiod with this filing dees nol qualify for the exomptions contained in Seclion 119, Florida Slalules. | further ceriify that the informalion
indicated on Lhis roport er supplomental report is true and accurato and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of tha corperalion or ho receiver 0 empowored 10 axacule this report as required by Chaplor 607, Florida Statutes, and that my name appears in Block 10 or Block 11

if changod, or on an atiachmegt™with an adgdress. with all olher bka empowered.
SIGNATURE: ~ tinia (o — VireiniA E. Cozy, ///5’/ 07 407-830-6abk

SlGN‘TUHAND T¥YPED OR PRINTED NAME OFSIGNING”FI




