FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000007866 06-02-2008 90008 015 ***150.00
1. Entity Name
3001 12TH AVENUE, INC.
Princigal Place of Business Mailing Address -
1564 DAYTONIA ROAD 1564 DAYTONIA ROAD -
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 .
PO T =1 I MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number | A%pplied For
Not Applicable
zip Country Zp Couniry 5. Certificate of Status Desired O ?i'ggu‘f‘if:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GASTESI, RAUL JR

1564 DAYTONIA ROAD Straet Addrass (P.0. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

: City FL I Zip Code

8. The above named enlity submits this statament for the purpose of changing its registered office or regisiered agent, o¢ both, in the State of Florida. 1 am familiar wilh, and accept
the obiigations of registerad agent.

E
I
SIGNATURE
) o Signature, typad or printed name of regisiered agen! and lle f apolicabla, {NOTE: Meg:stoued Agen? signalurd souiad whisn ainglativg | DATE
FILE N'OWIII FEE 1S $150.00 9. Election Carmpaign Finanging $5‘00 May Be
After May 1, 2008 Foe will be $550.00 Trust Funcg Contribution. D Added to Fees
; .
10, . CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P VP 3 Delete TLE [ Change [ Adsition
NAME RODRIGUEZ, REGING NAME
SIREET ADDAESS | 1564 DAYTONIA ROAD SYRLLT ADDRCSS
Cliv-51-2P MIAMI BEACH, FL 33141 CIY-51-21P
HiLe [ Detele THLE O change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-57- 2P
HILE O Delete TLE O chenge [T Adeition
NAME NAME
STRLET ADDRESS STRCET ADDRESS
ClY-8)- 2P CiTY-51-2IP
IMILE 1 Delere TIE Ocrenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-57-2IP
NLE 7 Delete TILE [ Change  [J Adition
HAME NAME
SIREET ADDRESS STREET ADGRESS
Cily-81-2IF CITY-ST-2IP
LE £ Delete TLE [ change [ Addition
HAME NAME
STREET KODRESS STREET ADDRESS
CItY-$1-2IP CiTY-S1-1P

12. | hereby centify that the intormation supplisd with this filing does not quality for 1he examptions contained in Chapter 119, Florida Stawles. t further cettify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: L2 gD 72?\ S-28- ¥

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING DFFILER OR DIRECTOR Date Daytime Phons ¢




