2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 16,2007 08:00 AM

DOCUMENT # 222976

1. Entity Name

79TH STREET CORP

Secretary of State

Principal Place of Business Mailing Address
1529 ALGARD! AVENUE 535 VITTORIO AVENUE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

(AATEN IR EGLATAMItE

, . M N . 01102007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH'S SPACE . 4. FEI Number Apptied For
‘ SRR T P 59-0939172 Not App icable

; f 53.75 Additionat
5. Certificate of Status Desired 5 Foo Required

6. Name and Addrass of Current Raegistered Agent

DONET, DAVID A ESQ L "

2655 LEJEUNE RD DO NOT WRITE
PENTHOUSE #2-C , :
CORAL GABLES, FL 33134 . < ... IN THIS SPACE

AT

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
\ne cbiipations of registered agent,

SIGNATURE
Segnature, ypad or greied name of togiateied agen! and Dle V) apphcable {NDTE Rsgistarad Apari signaturs requlred whan reinstating) DATE
6. Eleclion Campaion Financi $5.00 MEDLEEE T
FILE NOWIlI FEE IS $150.00 - Election Campaign Financing D0 MayBe | ] A17A07T-B0005-016 158,75

After May 1, 2007 Foe wl?l be $550.00 Trust Fund Contribution. O Addedto Fees L4170 AL 16 158, f2
10. OFFICERS AND DIRECTORS j ‘
ME PD )
NAME BATISTA,FR ) . .
SIREET ADCRESS | 535 VITTORIO AVENUE ' * '
oy-51-7° | CORAL GABLES, FL :
TITLE vD
NAME VALDESPINO, AURORA

STREET ADDAESS | 1529 ALGARDI AVE . .
crv-st-2¢ | CORAL GABLES, FL -

TME * 8STD
NAME NOBLE, DULCE

1861 SW36 CT o o . J—
g::iﬁ?:sss MIAMI, FL 33145 e DO NOT WRITE

TIne sD ’ : . .

Nave PONSDOMENECH, MIRTA oo “IN THIS SPACE.
STREET A0DRESS | 535 VITTORIQ AVENUE ‘ T

orv-stzp | CORAL GABLES, FIL Mo e

ME L : o o
NAME ) = - o

STREET ADDRESS e
CTY-ST-2p D

TITLE
HAME . .
STREET ADDRESS cree e o
Cuy-gr-2IP o

12. | hereby cerlify that the information supplied with this filing does nat quallfy for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receivar or trusiee empowered e exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an aftachment with an address, all other likeempowered.
SIGNATURE: iy g// 5] /2“7 205 f 6 E- 6B D

BIGNATURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Dale Dayume Phone ¥




