FILED
2008 FOR PROFIT CORPORATION Apr 03,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # 344354 Secretary of State

1. Entity Name

S. W. 7TH STREET CORP.

1779 SW 7 STREET 9192 CORAL WAY
MIAMI, FL 33135 SUITE 201

MIAWI, FL 33165 US

|
|
Pringipal Place of Business Mailing Address
|

1 (MO,

2. Principal Place of Busingss - No P.O. Box # 3. Maiing Address
|
Suita, Apt. #, alc Sune, Apl. #, elc. 02212008 Chg-P CR2E034 (12/06) . |
|
City & State City & State 4, FEI Number Appliad For !
59-1273063 . Not Applicabls
Zi
? Couniry Zip Country 5. Certilicale ¢f Slatus Desired O $8.75 Adationai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registarad Agent .
Narme c
DIAZ, ROSA
9881 SW 60TH STREET Street Address (P.O. Box Number is Not Acceplabta)
MIAMI, FL 33173 :
City FL l Zip Code

8. The above named eniity submits this statement for tha purpese of changing its registered cifice or registered agent, or both, irr the State of Florida. | am familiar with, and accept
tha obligations of registered agent. )

SIGNATURE
Signatura. vped of prnted hme of iegistored agsnt and bils |f agplicable (NOTE: Regsieraa Agenl sigralure raquirud wnen reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be ’ |
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contributian, O  AcdedtoFess
|

10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 ‘
TITLE DPST [ Defets e [ change  [] Adailion
NAME DIAZ, ROSA NAME . 1
STHEED ADDRESS ¢ P.O. BOX 832288 STREE | ADDRLSS UOODae 73382 o |
GIv-stor | MIAMI, FL 33283 siv-51-ae i14/14/08-80043-014 150,00 !
e - [ Delete TMLE ’ [ Change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS |
Y- §7- 2P . CITY-S1- 4P |
TIILE 7 Detete TIE ¢ . Jchange [ Addition |
NAME HAME !
STREET ADDRESS STREET ADDRESS ) |
CIY-§i-4P CITY-5i-0P
me O petete TLE . [ Change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P
TILE 3 Delete e [JChange  [J Addition
NAME HAME
SIREET ADDRESS SIREET ADORESS
CTY-§1-2ip ' GITY-S1.2P
TME ] Delete TILE [ Crange L] Addilion
NAME NAME '
STRLE] AUDRESS STRLET ADDRLSS :
Cify-§1-2Ip Q.S 2P

12. I hereby cetify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information :
indicated on 1his report or supplemental report is lrue and accurate and that my signature shall have ihe same legal eflect as if made under oath; that 1 am an officer or direcior
of the comoration or lhe receivar or rustge empowered to axecuite this report as requirad by Chapter 807, Flonga Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an anYmem wilh an ress, with all other Jjkg empowered.
- %
SIGNATURE: | 660 ~/ 3-2¢4-06

BIGNATURE N)Wa PRINTED WRUEF SIGNING OFFICER OR @cmg Date Gaytte Prons &

s Dik= |



