" ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # K26550
1. £ntity Name
8{!2\)IE|I;|UNDRED AND TENTH AVENUE INVESTMENT

Secretary of State

Principal Place of Business Mailing Adciress
1855 N.W. 110 AVE. 1955 NW 110 AVE.
MIAMI FL 33172 US MIAMI, FL 33172 US -
|
|
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address . “ll |
Suite. Apt. #, sle. Suite. Apt. #. atc. 01302007 Chg-P CR2E034 {12/06) ‘
City & State City & State 4, FEI Number Applied For
65-0169423 Mot Applicable !
< Country Zip Country 5. Certificate of Status Desired (] Eg';g“ﬁ?;;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GONZALEZ, LUCRECIA
12995 NW SECOND ST
MIAMI, FL 33172

Stree1 Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent. or botn, in the State of Floridz. | am familiar wilh, and accept

ihe obligations of 1egistercd agent.

SIGNATURE
Signalure, typed o printed name of regisicred agent and fitle Il apprcable (NOTEL: Registered Agenl signalure raguiod when reinsialngl DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0  AddedtaFees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TMLE PD 7] Delate TMLE [ Change ] Addition
HAME GONZALEZ, RAUL NAME ST
HOOOnnE213649
STREET ADDRESS | 12995 NW SECOND ST STREET ADDRESS 2s12/07-20018-007 152 7k
cov-s-20 | MIAMIL FIL eIty -§T-2p e Ll oy 158, 7h
TTLE STD [ peigie TiILE (T Cnange  [] Addilion
NAME GONZALEZ, LUCERECIA A, NAME
SIRELI ADDRESS | 12995 NW SECOND ST STREET ADDRESS
Ty -ST-2Ip MIAMI, FL CITy-ST- 2P
TINLE 7 oelete TITLE [ Change [ Addilion
HAME NAME
SIALL ADDRLSS STREEY ADDRESS
Ty -§5-2P GITY-ST-7IP
TINE {1 detete TMLE [J Change [ Addilion \
NAME NAME ;
STREE] ADDRESS STHEET ADDRESS '
CIry-ST-2IP CIiY-ST-2IP '
TTLE O pele TImE I change [T Adilion :
1
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-7P CITY-ST- 2P ‘
Tt O poleto TTE [ Change [ Acdition
HAMT NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P

12. | harehy certity that the informatigp
incicated on ihis report or suppie
of the corporation or the recel

supplied with thig fi

af trugtee empowere
fith an address, with

| ovagr likg empowered.

1j {?‘doé' not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further cerbiy that the nfonmation
accufate and that my signature shall have the same legal effect as if made under oath, that | am an officer o1 drector
¢ execyta this report as required by Chapter 607, Florida Staites; and that my name appears in Block 10 or Block 11 i

0‘)30f07 205263005 |

Date Daytrma Prons # |




