2005 FOR PROFIT CGRPORATION

ANNUAL REPORT

DOCUMENT # 344354

1. Entity Name
S.W.7TH STREET CORP.

Principal Place of Business Mailing Address

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90276 025 ***150.00

1779 SW 7 STREET 9192 CORAL WAY .
MIAMI, FL 33135 SUITE 201
MIAML FL 33165 S
P v (TR ER R ERRREO MmO
Suita, Apt. #, alc. Suita, Apt. #, atc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FENNumber Applied For
59-1273063 Not Applicable
Zip Country &ie Countey 5. Cortificate of Status Desired [ fese;"fq Addiionst
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama o o ’
DIAZ, ROSA

9881 SW 60TH STREET
MIAMI, FL 33173

1
'

T
.1?

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

City

FL , Zip Code

8. The'above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

a3

SIGNATURE e
Sigrature. lyped or printed namo of regrstensd agent and litle i applicable. {MOTE: Regiatersd Agant SiGNEILKE MBaquTed when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST _:,- - {ﬁ Delete LE DPST [52 Change ,D Addition
NAME DICIZ, ROSA & NAME X
STREET ADDRESS | G681 SW B0TH ST . smeersonaess | D1az, Rosa
orv-st-ze | MIAMI, FL 33173 -, CITY-ST-2P P.O. Box 832288,Miami, FL 33283
T7LE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2P
TLE O Delete mie Ochange [ Addition
NAME NAME
STREET ADDRESS | } STREET ADDRESS |_ .
CiTy-$T-2IP CITY-ST-2IP
e O petete NLE _ ClcCheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§T-2P
TITLE [ Delete SME [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-$1-21P CIFY-ST-2P
VITLE [ Detete Tme CdChenge [ Adeilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
cww-sv_zu’\ ItrL . CUTY-ST-2IP

12. | hersby cemrz that tha informaticn suppliad with this filin g doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or or irustee empowered Lo execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11l

eny with an address, wi other like erapowere
C@w O SH /*‘L Y4-9-0 3 éor)ﬁe.ﬁ-a/

indicated on this report or supplemeantal repor is true an
of the corperation ar the re
changed. or on an attac

SIGNATURE:

\ SIGNATURE AND TYFED OR PRINTED NAME OF Slﬂ'(f OFFICER OR NRECTOR

DOata Daytame FPhane #




