FILED
Jan 30, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P98000019980 01-30-2006 90055 003 ***150.00

1. Entity Name
FIRST PARKING, INC.

Mailing Address

3861 NE 15 AVE

Principal Place of Business

3861 NE 15 AVE

OAKLAND PARK, FL(3334 OAKLAND PARK, FL (3334
Sulte, ApL. #, etc. Stite, Apl. 4, ete- 01232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0820224 Not Applicable
Zip 3 7 3 3 % Couniry ”?3 23 3 L7L Country 5. Certificate of Status Desired 0 gi';guﬁ‘rﬂﬂonal
6. Name and Address of Curient Reglstersd Agent 7. Name and Addross of New Registared Agent
Nams

BOSTROM, PETER
3861 NE 15 AVE s .
OAKLAND PARK, FL 33334

+

Street Address (P.O. Box Number is Not Acceptable}

City FL LZip Cods

8. The above namedhﬂlily_submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accept
the cbligations ofregistered agent.

SIGNATURE

Signatire, typed or prrted name of tegisiered ageni and litle § applicable. {NOTE: Rogrslefed Agent signaturs reguirad when reinsialing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!lI! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP ] Detete TITLE [ Change [ Addilion
NAME BOSTROM, PETER NAME

STREET ADDRESS { 3881 NE 15 AVE STREET ADDRESS

CITY-ST-2% OAKLAND PARK, FL 33334 CITY-ST-7P

THLE [ Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-53-2IP

e 3 Dalete TILE [ change [T Addition
NAKE NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TLE 7 Delete TME [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cary-sk-zp oIY-S1- 2P

TME [T Delele TITLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CnY-S1-2IP CITY-55- 2P

TILE 3 Delete TIE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CIrY-ST-2P

12. | hereby certify that the information supplied with this iiling doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the infarmation
indicated on this report or supplemental reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
at the corporation or the receiver or trusiea empowered Lo exacute this ieport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with ai? other like empowered. PQ_EJ‘ DE NT

SIGNATURE: X PeTer Bostrem  \-TX -Gl

BIGHNATURE ANE TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Daytme Phona ¥




