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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S92004

1. Enfity Name

PARK AVENUE GROUP, INC.

Principal Place of Business

PARK AVENUE GROUP INC
2501 S.E. AVIATION WAY, STED
STUART, FL 34996 US

Mailing Address

PARK AVENUE GROUP INC
2501 S.E. AVIATION, STE O
STUART, FL 34596 LS
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Apr 09, 2008 08:00
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[ Nnme and Address of Current Raglstefod Agent

GORDON, STEVENI.

4500 W. COMMERCIAL BLVD.
STE #5

TAMARAC, FL 333189

! ’i 4 e qrf“

. f‘ N
Fagak ,g& é{ Ao g ek

R

¥
o 2,

8. The above namad entity submits this statement for the purpose of changing its reglstersd oftice or regWstered agant, or both, in the State 01 Fiorida. | am famlllar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure. typed or prinied nama of regislered agent ard lithe il applicatls

{NOTE. Registarad Agent signalure raquirsd when raingtating)

9. Election Campaign Financing

FILE NOWILl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

i
Bd.'dl.

10. OFFICERS AND DIRECTORS ]

PVST

DEE, WILLIAM E. JR
3461 SE KUBIN AVE
STUART, FLL 34067

TInE

NAME

STREET ADDRESS
Chy-sT1-2P

TITLE

NAME

STREET ADDRESS
Civy-ST-21P

TINE

NAME

STREET ADDRESS
Cmy-§T-2IP

TIMLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CHY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY- S1-7IP

‘_‘ l;t E M!r'?‘ v
T ne ‘?5*3&3

a bl
W gé
vks\

yat”

12. t heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florlda Statutes. | further certity that the information
accurale and that my signature shall have tha same lagal effect as it made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowsglad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true an

changed, or on an attachment with an addres.

SIGNATURE:

r like empowered,

Yhilpy _ 117.283-920 |

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone ¥




