"2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2008 08:00 AT

DOCUMENT # 329460

1. Entity Name

3034 OAK AVE. INC.

Secretary of State

Principal Place of Business

3[9)6 ALHAMBRA CIRCLE
100
CORAL GABLES, FL 33134

Mailing Address

388 ALHAMBRA CIRCLE
1
CORAL GABLES, FL 33134
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01182008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
13-2617358 Not Applicable
: , $8.75 additional
8, Certficate of Status Desirad | Fae Roquired

6. Namo and Addro:s of Current Roglnered Agent

MURAI WALD,BIONDO MATTHEWS & MORENGC, PA
2 ALHAMBRA PLAZA PENTHOUSE 1B
MIAMI, FL 33134
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8. The above named entity submits this statemant for the purpose of changing its regisiered office or registerad agent, or both, in the Stale of Florida. |am famlllar with, and accept

ine obligations of regisiered agent,

SIGMATURE
. + Sigrature, typed or printad name of regrstered agant and (e ¢ applcable.

{NOTE. Regrsiared Agenl signature required when reingtabng)

DATE

9. Election Campaign Financing

$5.00 may Be

FILE NOWIII FEE IS $150.00
"After May 1, 2008 Foo will be $550.00

Trust Fund Centribution.

Added to Fees

(RO RN

10. QFFICERS AND DIRECTORS [

T/ILE VPD

NAME ISAIAS,ROBERTO

STREET ADDRESS | 396 ALHAMBRA CIRCLE., STE 100

CITY-57-7IP CORAL GABLES, FL 33134

TME 5D

NAME ISAIAS, WILLIAM

$TREET ADDRESS | 396 ALHAMBRA CIRCLE, STE. 100

CITY-ST-20P, CORAL GABLES, FL 33134

TITLE TD

NAME ISAIAS, ESTEFANO T
STREET ADDRESS | 396 ALHAMBRA CIRCLE, STE. 100 syt
CTY.ST-IP | CORAL GABLES, FL 33134 L
THLE VPD O
NAME MARIA DEL CARMEN, MARI

STREET ADDRESS | 396 ALHAMBRA CIRCLE, STE. 100 &y
Chy-sT-2P CORAL GABLES, FL 33134

TITLE \
NAME U
STAEET ADDRESS

CITY-ST- 2P

YITLE

NAME

STREET ADDRESS "
CITY-57-2P LA

" ) ‘:
!: S (]
¥
S SRR ]{i:'a""!n l’,ﬁs' :

S L T EAR
l " ; 0‘4 4 [L. I.*:I“"E' ’
. i = El.n!!,‘ A !!;L\{ih
oYY

,h’% e

;H‘

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapte: 118, Flonda Statutes. t turther certfy that the mformahon
indicated on this raport of supptementat report is lrue arfl accurate and that my signature shall have the same legal effect as il made under gath; that | am an officer or directer
Q as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

ciyay or frustee empo
th an aadress,

go jo'execute this re
thhr like empowe|

e OF‘ICE.R OR DIRECTOR

Date Caytima Prone &

\ \



