FILED

2006 FOR PROFIT CORPORATION - Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #J72007 04-12-2006 90080 030 ***150.00
1. Entity Name
1940 PARK AVENUE, INC.
Principal Place of Business Mailing Address
1940 PARK AVE M. BEACH 1940 PARK AVE M. BEACH qu 047 0 2 1
100 100
MIAMI, FL 33139 MIAMI, FL 33139
T v I ETARRIR DT

Suite, Apt. #, eic. Suite, Apt. #, etc. 04082006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

59-2798180 Not Applicable
Zip Country Zp Country 5. Cenificate of Siatus Desred ~ []  98-73 Addiianai
Fee Reguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name .

GREER, EVELYN LANGLIEB . Ad‘;Q(C(\;\(Z‘CNW\ _ 19-\;? )\CQ odro
2400 SOUTH DIXIE HWY. treet ress (P.0O. Box Number is Nol Acceptable
SU!TE#ZUOO LA9YO ace G

MIAMI, FL 33133

™ ot 2ea0 FL | 5%, >0

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

SIGNATURE =527 ’_‘/940[/40 ﬂ/ﬂ[#g_ﬁé (7] LY-/0-06

Signature, typed & printed Pame‘af regwsiaﬁe{agenl and upe if applicable {NGTE: Registered Ageni signature tequired waen reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Carmpaign Financing $5.00 May Be
After May 1, 2006 Fee, will be $550.00 Trust Fund Contribution. O Added to Fees
10. ".._,OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD N 1 pefete e 1> . m Change [ Addilion
WAME ALEXANDRU, ADRIAN NAME alecandru | Qclrwan
STREET ADDRESS | 689-86 STREET smesneonness | 1 S O faric Qe
GITY-ST-7iP BROOKLYN, NY 11228 CITY-81-2ip LA e (’L"-(’Cl el 4 3 { > q
TTLE O elate TITLE [1 Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST- 217 "} civ-st-2p
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-21F CITY-ST-ZIP
g [ pelete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE [ elete LE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-21P
HILE [ Detete TILE [JChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Horida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this repont as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with-a cther like smpowerad.

SIGNATURE: — -0 -06 3085-$3/-5577

SIGNATURE AND TYPED OR PRINTQTJ NAME [GNING OFFICER OR DIRECTOR Date Daytime Phone #

DL A8 FlOY GODPRO



