2008 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P97000088327 Feb 25,2008 08:00 AN
1. Entiy Nam:a
iy N Secretary of State
PARK AVENUE PREVIEWS, INC,
Prcipal Plane of Business Matng Addiess
. 1015 E SEMORAN BLVD SUITE 101 1015 E SEMORAN BLVD SUITE 101
e e H“”“H)I Il'“ ‘ll” ml‘ Il”‘ mH ||‘|’ ml’m" lml”l” ‘"‘II' ” ’"[
2. Principal Pliace of Busingss - Mo P O. Box # 3. Mailing Adoross
Suite, Apl. #, etc. Sutle, Apt # e, 15t MOORE CR2E034 (10/07)
City & Stale Cny & Stalo 4. FE Numbgr Apphed For
59-3481113 Net Apulicatie
1 Caurny Z: o Het
2 ouniy P Loy 5. Certficate of Status Desired O $8.75 additional
Fee Reqgured
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name:

COZY, VIRGINIA E

940 NO. LAKE CLAIRE CIR Street Address {P.O. Box Number is Nat Azceptahie)

OVIEDO FIL 32765

City FL Zijz Code

8. The agove named ertily submits this statement for tha puroose of changng s registared office or registerad agent, or soir, in (he Swate of Flonda, | am familiar wilh, and accept
they GOlIGETINA Of reuistened 4pant.

SIGNATURE

Sygnctue, typod O orted nama o el ed naerlarel tTe | plzasie PGTE Registaag AGOr Ea Onnaen Aaeueatt Wit ol gt faaTr

LFILE'NOW! ‘FEE- IS .$150.00-"
: . After May 1, 2008 Fee Will Be 8550 00" :
: Make Check Payable to Flonda Deparlment of State ‘

9., Flecyon Campegn Financing . $5.00 May e
Trust Fund Contii iution. 1 Addedto Fees

10. ) : OFFICERS AND DWRF(‘TOHS . 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ITE PVP 3 peele it [ Change ] kagitian
MAME COZY, VIRGINIAE - HAME
STREFT ADDRESS 1940 N LAKE CLAIRE CIR STREFT ALDRFSS
CITY-$1-717 OVIEDO FL 32785 CITY-ST- 2P
TEE T Deete TITLE O crange [ Additon
NAME pArL e g g e
STRFT ADDRESS STRFFT ADTARFSS LTI Jr‘ 3713l
2 IRZ: LN b alr i N 7] - -
24T AT Y
oY= GiTY-S1- 29 BERL AN I:]ﬂ-’;f} 0is 150,00
L O oeere nie [ Change [ Adibon
MAME HME
STRZET ADDRESS STALET ADDRESS
GITY - §T- 215 LITY-5T- 219
11 O beete il . O change [ Aatibon
HAME NEME
SIRTLTADDRESS | STHELT ADDRLES
LY -5T- 2P ‘ CITy-51- 2P
i1 0 peage e [ Crange (] Addition
NEME Hakal
STRAE] ADGRESS SIREET ADDRESS
STy -SI-7 CITY-§1- 28
MLE O Detele THLE [ Crange [ Adaitian
MK THE
STIEET ADBRESS STAELT ADORESS
CHy S1-218 CITY-31- 2%

12. 1 hersby cernly that the informatizn suophed with mis filing does ner quality for the axernctions eontainer in Section 119, Flenda Siatutes. | furter cenify that the information
indicated on this report or supplemental repart is true and aceurate ana that my signature snall have the same lega! eftec: as if made under oath: that | am an officer or direetor
of 1he corporation ar Ine raiver or trustee smpowered 1o execute this repor as tequircd by Chapter 607, Florida Statutes: and ihat my namea appears in Block 18 o Block 1
it changed, or on an atipthment MEI\ an address, with all clher ke empowered.

S|GNATURE7M (0 (2 ~vircinia E. Cozy aQ/ f/a(? Y¥07-830-4 264

SIGRATURE AND TYPED OR PRINTED iﬂE# S}ﬁlh‘(‘- OFFICER OR DIAECTOR fl 0] Nuiez mo Praone =




