2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 10,2007 8:00 am

DOCUMENT # H89735 ecretary of State
1. EnutyMame 04-10-2007 90028 001 ***900.00
13TH STREET CORPORATION o '
Principal Place of Busincss Mailing Address
1497 N.W. 7TH STREET 1497 N.W. 7TH STREET
2. Principal Place oi Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/05)
City & State City & Slale 4, FE! Number D614 [Applied For
59-2614360 | Nol Applicable
Zp Country Zip Country 5. Certilicale of Stalus Desired O $8.75 adaitional
’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

MName

SCHWEITZER, C M. =
1497 N.W. 7TH ST. Sirect Addross (P.O. Box Numbor is Not Acceplable)

MIAMI FL 33125

City FL Zip Code

8. The above named enlity submits (his slalemant for the purpose of changing its regislered olfice or registered agent, or both, in the Stale of Florida, | am lamiliar wilh, and accept
the obligalions ol regislered agenl.

SIGNATURE

Skynature, ped o nrinted name ol registered agenl and hille v apphcasle (NOTE Rerysiaras Agent skynatire reqinred when recistanssg) DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elcclion Campaign Financing $5.00 may Be
Trust Fund Contribulion.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i FO [ Delele i [l Ctange T Addition
MAME SCHWEITZER, G.M. NAMI
siwi | anDncss | 1497 NJW. 7TH STREET SN T ADDRESS
CIY ST /P MIAMI FL 33125 ciy 81 AP
fLe sD O Delote mi O Ctange [ Actition
NAME MUNACH, GLENN J A
sI T AnDRLss | 1487 NW. 7TH STREET SINT L ADDR $$
CuY S1Ap MIAMI FL 33125 Cily-si 7P
nir ™ [ delete Inie O change T Addition
NAME ZIMBELMANN, ELMER NAMI
SIRET ADDMLSS | P.O. BOX 970342 . SIMETADDRESS :
—eN P TMIARICES - T e T g g
i . O oelete 1 [ Craage (3 Addilion
NAML NAME
SO E ] ADDSE 35 SIREET AIDRESS
Y ST AP iy st oAp
il O pelee i ] Change ] Addilion
NAML NAMI
SII 1T ADDRLSS : SIRELT ADDRE 55
GIY s 2P GliY-sl AP
it [ Delete Iie, [ Change [ Addition
NAMT S NAMI
STREET ADDRESS SIN LI ADDRTSS
CINY-ST-2IP clly SI-21P

12. | hereby certity that the information supplied wilh this {iling docs not qualify for the exemptions contained in Section 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have Ihe same legal effect as if made undcer oath; thal | am an officer or diraclor
of the cornoration or the recejyer or rusiee empowered 1o exccule this report as required by Chaptor 807, Florida Sialutas, and thal my name appears in Bleck 10 or Block 11

if changed. or on an altachpgent with an address, wilh all other like empowered.
’ —~
> ///// ) GH = D

SIGNATUR
TURE AND TYPED OR PRINTED NAME OF SIGNWNG OFFICER OR DI#CTOR/ Date Daytme Phone #




