2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2007 8:00 am

DOCUMENT # P06000132354

Secretary of State

1. Entity Name

4003 AVENUE CORP.

Principal Place of Business Mailing Address

848 BRICKELL AVE STE 830

MIAMI, FL 33131 MIAMI, FL 33131

848 BRICKELL AVE STE 830

quudiLoiy

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etg.

03-12-2007 90076 041 ***150.00

|G

02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber | . Applied For
33- 1459700 Not Applicable
i t Zi i
Zp Country P Country 5. Cerificate of Status Desired 0 $8.75 Additional
Fae Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

ADWAR, RENEE
848 BRICKELL AVE STE 830
MIAMI, FL 33131

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both. In the State of Fiorida. [ am familiar with, and accepl

the abligations of registered agent.

SIGNATURE

Signaure, typed or printed name of registered agenl and titfe f applcable

({NOTE: Regisiered Agenl signature téquirad wien reinslating)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Efeclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Gelete TMLE [ change [ Addition
NAME HERMNANDEZ, JORGE A NAME

STREET ADDRESS | B48 BRICKELL AVE STE 830 STREET ADDAESS

CITY-ST-2IP MIAMI, FL 33131 CITy-S1-2iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

L 3 Delete TITLE [ Change [ Additien
HAKE NAME

STRFET ADPRESS STREE] ADDRESS

ChY-ST-2IP CiTy-SI-2Ip

TILE O vetete TILE [ Change [ Addilion
MAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

THLE O Delete TITLE DO Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-0p eY-ST-2IP

{113 O pelete TIILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

12. ¢ hereby certify that the information supplied with this filing does not qualily for ihe exemptions contained in Chapter 119, Florida Statutes. | turiher certify that the information
indicated on this report or suppleqnental report is true and accurate and that my signalture shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment wi

SIGNATURE,;

TORGE HER WAL M1

an address, with alf other like empowered,

oz /2 /o 1[305)31‘{ 4422

siG

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytima Phors #




