o FILED

Jan 23, 2006 8:00 am
2006 FO'KSSSKLTR%%%';%RA"O" Secretary of State

DOCUMENT # K60266 01-23-2006 90117 008 ***]158.75

1. Entity Name
FIFTH AVENUE ASSOCIATES, INC.

Principal Place of Business Mailing Address
400 SE FIFTH AVE, #604 400 SE FIFTH AVE, #604
BOCA RATON, FL 33432 BOCA RATON, FL 33432

ez — e~ |{IAINAEWERIEN

‘ 55 NE FIETH
S%‘e-' 3";";’; 402 §‘“& A/m;.? 4p2 01102006  Chg-P CR2E034 {11/05)"
City & Stat City & State 4. FEI Number Applied For
BDCA Rﬂ TOA . FL BOCA }QH» b FL 65-0098630 Not Applicable

e " Counlry e “Country ifi i gl $8.75 Adtional

33 ,743 g\ 3 3 432 U 6 A 5. Certificate of Status Desired Fee Required
6. Name and Address of Gurrent Roglstered Agent 7. Name and Address of Now Reglistored Agent
Name .

HADDAD, CALVIN C. Happad , Carviv €.

400 SE FIFTH AVE, #604 Streat Address FP.O. Box Numbe_l_is Not Acceﬁtable)
BOCA RATON, FL 33432
Svite 4YP0R
City —_— Zip Code
Bpca RaTen FL | 35532
8. Tha above named entil

subrits this statement Igr 1hé purpoge of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations g .
A2k
-,

- éﬁt_w%aup) // jA &

SIGNATURE
Sligraure, d a7 printed name of registensd ageat and title it applicable. (NOTE: Registerwa Agent signature required wm(minsmting) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (0 Addedto Fees
10. ] OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tng PD O Delete e 4] . [ Change ] Addition
NAME HADDAD, CALVIN NAME g}DDAD CALYin .
STREET ADDRESS | 400 SE 5TH AVE, #604 s aoress (oS NE FIFTH AVE - SVITE 40
emy-5-2¢ | BOCA RATON, FL 33432 evstzr VBoeca RATON, FL 33438
THILE 8TD O petee TmE lsTD fff Change [ Addition
HAME HADDAD, BEBETTE NAME HADDAD, BABETTE SUiTE 02
STREET ADORESS | 400 SE 5TH AVE, #604 STREET ADDRESS |65 HE FIFTH AYE ~
LTY-ST. 2P BOCA RATON, FL 23432 CITY-§1-2I9 Poca Ra TON,FL 33432
TME [ pelete TME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
e O pelet TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2P CmY-S7-2P
uts O petete Tne [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CMY-ST-2IP
TTLE 3 pelete TRE (JCharge [ Addition
NAME : HNAME
STREET ADDRESS STREET ADORESS
CY-st1-2p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true andaCeurate and that my signature shall have the same legal sffect as if made undar oath; that ! am an officer or directer

of the corporation or the recejve exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachped thar fike sgpowerad.,

SIGNATURE: 4 Céﬂmf ‘7%/4429@) /Iéf/ﬂﬁ Q’?—Jé%“‘/‘[f’%

et
_/tﬁuwns AND TYPED r’ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytyme Phone #

100 ompawered
an gddrass, with

N



