200/ FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Jan 30,2007 8:00 am

DOCUMENT.# J02304- -
AT Secretary of State
N.W. 8TH STREET CORP. 01-30-2007 90011 011 ***150.00
Principal Place of Business Mailing Address
7353 NW 8 STREET 1804 RIVER ROAD
B B HIIIHI lw Il”l “I“ ”m ||m m‘ |'IH Iml l'l“ m“l‘l“ MNII‘«'“‘
2. Principal Placgpf Business - PO Box # 3. Mailing Addross
/8047 ZE veRr /‘)c,;_D
Suile, Apl #, elc Suilo, Apl. #, ¢l 15t MOORE CR2E034 {10/08)
Cily & piate City & Slate 4. FE) Numbor _ Applied For
Qﬂd&ﬂﬂﬂﬂz@ \M 59-2647765 Nol Applicable
égg 0 ?. W Zip Counlry 5. Certilicate of Status Desired M ?eae'ggqﬁ:j:;“““al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

MName

GLADYS, SACERIO

1804 RIVER ROAD Slreat Address (P.O Box Number is Nol Acceplable)

JACKSONVILLE FL 32207

), City FL Zip Coda

8. The above named entity lup:ﬁlls ni ior the purpasg of changipgits regisiered office

ihe obligations of regﬁred a
' 22 <,

gislerod’?gonL or bath, in the Slale of Florida. 1 am familiar wilh, and accopl

5

V/QMM iy )2 o 7

SIGNATURE

l%inre'.'ﬁp/‘;d o un}l\ed unn;u d}{slered agenl and ul'e © appheable (NOTE Pegisiered Agent smrniute renﬂyeu When reinsialig J CATE
7
FILE NOW!I! FEE IS $150.00 ) o
N 9. Eleclion Campaign Financin .
After May 1, 2007 Fee Will Be $550.00 TrostFund Coneibaton, T 35.00 may e

Make Check Fayabfe to Florida Department of State

10. e OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Nt P . [ Delete {0 O cChange [ Addition
INAME SACERIO, GLADYS N NAME

"SINETAnDss [ 1804 RIVER ROAD SIRCETADIYY 88

e-s1ap JACKSONVILLE FL 32207 CITY S 4P

i vTD [ Detete T [J change [ Addition
NAME FERNANDEZ, MANUEL NAME

siutranoss | 15813 SOUTHWEST 62 STREET STRFET ADIRLSS

Cly-sl-2p MIAMI FE. 33193 CIY S AP

i S O petete m S . M Changz 1 Addiiion
NAKE SACERIO, UEEHNRY N SAceki o, Henky T.

SIRE 1 ADDRESS | 1804 RIVER RD siilamss | AZ0Y 1 Aivek Rono

vily-s1- =TI ACKSONVILLE FL 52207 av st | JTACksSoNv)]e - F 1A 32207

T O pelete n [ Change [ Aadilion
NAMI NI

SIHELLADINISS SIREELADDI 58

CIY SF AP CINY-$1-71P

I 71 otete i 1 Change [ Addition
NAME HAME

SIRFE ADDRI $S STREE T AOINESS

Ty §1 7P Y $1-4p

i [ Delete TITLE [ change [ Addilion
NAMI, NAMI

STHITT ADORESS S ADDIESS

cly-$1-71p CIY-$1- AP

12. | hereby cerlify that the informalion supplied with this filing does not gualily for the exemplions conlained in Section 118, Florida Statutes. | further cerlify thal the information
indicaled on this report or supplemental report is true and accurate and that my sngnalure shall havo the same legal eflect as if made under oath; thal | am an officer or director
of the corparation or the receiver a1 ruglee emwered lo oxoculo i . Florida Slatules: and that my name appears in Block 10 or Block {1
if changed, or on an allachmept with 4 g PP ‘/

/Jédd/lﬁi 23200 F 019/

Jaylamie e w

SIGNATURE:

-/ 4—4 —
S STGNATURE AND TYP EJPOR PRINTED NAME OF SIGNING DFFTCER OR DIRECTOR




