FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # 344354 ‘ SRR
1. Entity Name ‘ﬁigﬁf_
S W.7TH STREET CORP. SRR

Principat Place of Business Mailing Address
1779 SW 7 STREET 9192 CORAL WAY
MIAMI, FL 33135 SUITE 201

MIAMI, FL 331656 US

Suite, Apl. #, ete. Suite, Apt. # alc. 03212007 Chg-P CR2E034 (12/06)
Ciy & State City & Stale 4, FEI Number Apphed For
59-1273063 Not Applicable
7 -
® Country e Country 5. Certilicate of Status Desired O §8'75 Additonal
ae Required
6. Namae and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name
DIAZ, ROSA
9881 SW BO0TH STREET . Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33173
City FL | Zip Code

8. The above named enlily submits this statement or the purpose of changing its registered office or registered agent. or hoth, in the State of Flarida. | am familiar with, and accept
ihe obligalions of registarad agent.

SIGNATURE

St tvord of printad narree of regratered agent and tlle f apphcable. (NCTE. Hegusterad Agent sigralure required when remistatngt DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campalgn F.lnanc:ng $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Feas
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 14
TILE DPST T petete TNLE O Crange [ Aadition
NAME | NAME ) -
Do Ho as . 00000725435
STREET ADDRESS | P.O. BOX 832288 STREET ADDRESS ] et 32 m ten ol
onv-si-ap | MIAMI, FLL 33283 Cilv.ST. P =040 -20007-015 150,00
e [ pelere TILE [} Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIIY-ST- 2P CITY-S1-2IF
TiLE O neete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-71P CITY-ST-2IP
TILE [ oelete TMLE [JCrange ] Addition
NANL NAME
STREEF ADDRESS STREET ADDRESS
CiTy-§3-2p CITY-$1- 2P
TILE [ oelete TILE [J Change [ Adaition
NAME MNAME
STREE N ADDRESS STREE I AUDRESS
CiTy-§1-21P CiTy-Sr-41P
T [ pelate TILE [ Change [T Addilion
NAME NAME
STREET ARDRESS STREET ADURESS
Ciy-gr-2Ip CiTy-Si-Z2Ip

12. | hereby certify that tha information supplied with this filing coas not qualdy for the exemptions contained in Chapter 119, Flonda Statutes. | further certfy that the information
indicated on this report or supplemental report 1s rue and accurata and that my signature shall have the sama lagal elfect as :f made under oath; that | am an ollicer or direcior
of the corporalion or the receiver or lrustee empowered to execute this paport as required by Chapter 807, Flarida Slatutes: and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address, with all other fike empgwgred. «

SIGNATURE: _Kos54 DI N LY-/6-07

" $IGNATURE AND TYPED OR PRINTED NAME OF EiﬂNtNmCER OR DIRECTOR hd Date Daytma Phone *




