| FILED
2006 FO OFIT"CORPORATION
ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # 402304 Secretary of State
1. Enlity Nams 02-02-2006 90077 035 ***150.00
N.W. 8TH STREET CORP.
Principal Place of Business Mailing Address
7353 NW 8 STREET 1804 RIVER ROAD
e T ”lll”l lm ||H| Hlll ”l“lll”l‘l“ll |‘|“|’|H I’I“I |”||l “ lll‘
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2EQ34 (10/05)
City & State Cily & State 4. FE! Number Applied For
59-2647765 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
?8L0A4DF¥|§I'ESRA|§:OE§|I:? Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207
’ . City FL Zip Code

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 cbligations of registered agent.

SIGNATURE

Srgnature, typen ar paetert nams ol registerad agent and titic i apphcable (NOTE' Registared Agen signalure reauired when reinstating) DATE
e LE NOW!It FEE 0.00. ¢
x? 5 FILE NOW... FEE IS_': ‘$15,9'°° St R 9. Election Campaign Financing $5.00 May Be
N : A!ter May 1, 2006 FeQ W'I’-Pe $550'00 ’ WY Trust Fund Contribution.  [J Added to Fees
.Make Check Payable to Florida Department of State- ;.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TINLE Change [ Addition
NAME SACERIO, GLADYS N NAME
STREEY ADDRESS | 1804 RIVER ROAD STREET ADDRESS
CIvy-Sr-2IP JACKSONVILLE FL 32207 CITY-51- 21
TITLE VTD 7 Deiete TMLE O Change [ Additlon
NAME FERNANDEZ, MANUEL NAME
STREET ADDRESS | 15813 SOUTHWEST 62 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-5T-ZP
me 1S e . Oogee - M wme L 0 e e Pl Change-— (D) Addition | - -
MAME e & J, Spce gy 0 NAME
STREET ADDRESS { @) &f ‘vee Proa D STREET ADDRESS
ST (T ke SoN vigie- Fi1A. 33207 o120
TITLE 1 Detete TLE [Ocrange [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§1-2IP CITY-5T-71P
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
e [ petete nLe [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§1- 21

12. | hereby certity that the information supplied with this tiling does not quality for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemeptal repart is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officar or director
of the corporation or the receiver, 4 rustes ampowered 10 execute this report as [aquired by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11

if changed, or on an attachm "
SIGNATURE: ,émd@q’ﬂ—iﬂoé - 745/'3 vd 228 7

o~ SIGNATURE AND TYR¥D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vo gl Daytima Phore #




