Aur

“5007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 A

DOCUMENT # G16980

1. Entity Name
SECOND AVENUE REALTY CORPORATION

Secretary of State

Principal Place of Business

P.0. BOX 561
ARNOLD, MD 21012

Mailing Address

P.0. BOX 561
ARNOLD, MD 21012

DO NOT WRITE IN THIS SPACE

RGNV R

05012007 No Chg-P CR2EQ34 (11/05)
4. FEi Number Applied For
59-2245433 Mot Applicable

$8.75 Additional

8. Certificate of Status Desired O Fos Required

8. Name and Address of Current Registered Agent

EVELYN F. PARKES, CPA, P.A.
420 CLEMATIS STREET

2ND FLOOR

WEST PALMBEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
. ~

Py, oA

SIGNATURE
PR

' Signaturs, typed of printed nama of registerad agen) and Litle if applicable,

[NOTE: Regustarea AQan signature racuirsd whan remstatng) DATE

™ et FILE NOWNI FEE 1S $150.00

-+ After May 1. 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
| Added to Fees

Ab .. 0 QOFFICERS AND DIRECTORS ]

me PD

NAME ATHANS, CEMETRIOS N

STREET ADDRESS | 485 JOYCE LANE

CITY-ST-21P ARNOLD, MD 21012

TITLE A

NAME ATHANS, IRENE

STREET ADDRESS | C/O 1740 CCEAN BLVD.

Cny-§7-21 PALM BEACH, FL

TITLE ST

NAME KIRATSOUS, ELAINE

STREET ADDRESS | 1740 S. OCEAN BLVD.

cvsroe | PALM BEACH, FL DO NOT WRITE
TITLE

N IN THIS SPACE
STREET ADDRESS |
QITY-S7- 2P

TITLE

::::ET eSS OO s T 0En
i [5+/22/07-00056-025 150,00
U R

NAME , . v +elt, . RS L EROLS EUPAE L S D

STREETADDRESS |7 77 7hk % 7f w4l L. et e 27y i

CITY-$T-2IP ,

12. | hereby certilg that the information supplied with this filin
7.+ Indicated on A

_changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Ly . Dememuos N, ATuANS

i does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further gertify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

5-1-07 406407576

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dale Cayuma Phore #




