2008 FOR PROFIT CORPORATION FILED

; _ANNUAL REPORT Apr 14,2008 08:00 Al
T Secretary of State

DOCUMENT # G16980

1. Entity Name
SECOND AVENUE REALTY CORPORATION

Principal Place of Business Malling Address
P.0. BDX 58] P.0. BOX 561
ARNOLD, MD 21012 ARNOLD, MD 21012

G ARG RRARTET A

04102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

50-2245433 Not Applicable
o < $8.75 Additional
5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Ragistered Agent

EVELYN F. PARKES, CPA, P.A. "
420 CLEMATIS STREET DO NOT WRITE
2ND FLOOR

WEST PALM BEACH, FL 33401 ~ INTHIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE TV Al DEMETRAS N ATHARS Fliofos
":‘ Lo ,,” _Sig typad or printed nkma of registersd agenl and Itie If applicable. {NOTE: Regisierad Ageni signatura recuired whan reinsiatng) DATE _‘-' -"l-f"
B R . . Tl
' FILE NOWII FEE IS $150.00 9. Election Campalgn F'Inancmg - $5.00 May Be i
' After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees =
iy, Vg 1 3
0. i OFFICERS AND DIRECTORS | Qo - CoLd s T e e
TITE PD : ’ ) ’ ' S S
NAME ATHANS, DEMETRIOS N . : ) 0

STREET ADYIRESS | 485 JOYCE LANE
CITy-S7-21P ARNOLD, MD 21012

v HONO0N292072
o ATHANS, IRENE e 04/22,/09-00031-008 150,140

STREET ADDRESS | C/O 1740 OCEAN BLVD. ’ L.
cy-st-ap | PALM BEACH, FL ’ '

TIE 1) i
RAME KIRATSOUS, ELAINE

s 5 | 1740 S, OCEAN BLVD. - oo e
:TrriF-E;:;;Rm PALM BEACH, FL . . DO NOTWR'TE ]

HAME
STAEET ADDAESS
CITY-$3-2IP . :

&

e | IN THIS SPACE

TITLE X
NAME . SR S e

STREET ADDRESS RS ‘ ' ' ,
CY-51-2p : , _ : e

me x : :
g _ L
“STREET c v e - LT ”4.‘-.'
omvsr-ze_ | 9 S

M

s
[

Sl

12. ! hereby certifg that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under catn; that | am an officer or director ™
of the corporation or the receiver or frustes empowered to exacule this report as required by Chapter 607, Florida Statutes; and thal rmy name appears in Block 10 or Block 11 if

-, -changed, or on’an’attachment with an address, with all other like empowered. . :

SIGNATURE: Do a 4/15f08 410 cA795 74

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR Dae | DOaylime Phons #

Demg-nelos AN ATHA NS



