2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT " Apr 16, 2007 08:00 A

DOCUMENT # 329460

1. Enity Name
3034 OAK AVE. INC.

Principal Place of Busingss Mailing Addrgss

396 ALHAMBRA CIRCLE 396 ALHAMBRA CIRCLE

100 100

CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 LS

0 A AR

01182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE

13-2617358 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired h
Fee Reguired

8. Name and Address of Current Registered Agant

MURAILWALD BIONDOQ MATTHEWS & MORENQ, PA :
2 ALHAMBRA PLAZA PENTHOUSE 1B Do NOT WRITE

MIAM, FL 33134 IN THIS SPACE

8. The above narmed entity submits this statament for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
tne obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name ol rogislared agent and Utla it applicable. {NOTE: Ragislerad Agent signaturs required whan relnstabing) DATE
UOOROTIE=07
FILE NOWIII FEE IS $150.00 8. Election Campalgn Emancmg $5_00 May Be {M “ "E4f’ﬁ?mii:'ﬁf]j@--«[lﬁ1 1‘;‘% nU
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Feas " - el 1S
10. OFFICERS AND DIRECTORS I
TIMLE VvPD
NAME ISAIAS,ROBERTO

STREET ADDRESS | 396 ALHAMBRA CIRCLE., STE 100
Ciry-St-2P CORAL GABLES, FL 33134

TITLE SD

NAME ISAIAS. WILLIAM

STREET ADDRESS | 396 ALHAMBRA CIRCLE, STE. 100
CITY-ST-2IP CORAL GABLES, FL 33134

TILE TD
NAME ISAIAS, ESTEFANO

STREET ADDRESS | 396 ALHAMBRA CIRCLE, STE. 100
CITY-ST-21° CORAL GABLES, FL 33134 DO NOT WRITE

VPD
:::AEE MARIA DEL CARMEN, MAR{ IN THIS SPACE

STREET ADDRESS | 396 ALMAMBRA CIRCLE, STE. 100
CITY-ST-ZIP CORAL GABLES, FL 33134

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TE

NAME .
STAEET ADDRESS
CITy-§T-2P

12. | hereby cetiy that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supp'emental report is rue and accyrale and that my signature shall have the same legaf effact as if made under oath; that | am an officer or director
of the corporation or 1hg receiver or trustea ampowered 10 exefull this report as required by Chapter 807, Florioa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att, with an agdregs, fath all other 'ke ¢mpowered.

O /3-07

smm'runw-uuz cFlmmm: OFFICER OR DIRECTOR [ Daytime Phone 4
AY

SIGNATURE:




