FILED

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

DOCUMENT # J78867 04-12-2006 90080 032 ***150.00

1. Entity Name

1975 WASHINGTON AVENUE, INC.

Principal Place of Business Mailing Address Q““q {(v+~

1940 PARK AVE 1940 PARK AVE

MIAMI BEACH, FL 33139 US MIAM! BEACH, FL 33139 US

e v TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For

59-2813106 Not Applicable
&P Country 4 Gouniry 5. Cerlificale of Status Desied. [] 9979 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama :
GREER, EVELYN LANGLIEB . tAﬁ‘;;O:‘(\b _ N%[ \(f;l&)a(‘\d\“u
2400 SOUTH DIX3E-HWY. req ress {P.0. Box Numpber is Not Acceptable
MIAMI, FL 33133% lad o ace  aue
<
s CLWM (Comd ¢ Q’LQO_QJ/\ FL I zlgog,- 20

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 Fiorida, 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE WM‘“‘ lg/)[/ﬁ'b @’/ﬂ,\’/}#ﬁla Y -/0-06

Sigrature, typed or pnn ted narme of registSred aubnl and titls if applicable, (NQTE: Repistered Agent signature required when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing - $5.00 May Be
After May 1, 2006 Fgo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE FD ] Delete T “D @ichange [ Addition
HAME ALEXANDRU, ADRIAN NAME v randro adeion
STREET ADDRESS | 689 - 86 ST. STREET ADDRESS | | ol O Par\ On¥f
onv-sze | BROOKLYN, NY orvstk | pd(aedl ‘eatin £ 33139
TITLE {7 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-ST-21P
THLE O pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TILE 1 Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Deiete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-21P
TITLE O Delste LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alf other like empowerad.

SIGNATURE: — & £/ ~ L -70-0¢ 3085-$3/-5577

SIGNATURE AHD TYPED OR ?elNT{DWﬂF SIGNING OFFICER OR DIRECTOR M Date Daytme Phene #

ApLral A/ovAvdLo



