: FILED

2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am
ANNUAL REPORT » Secretary of State

DOCUMENT # K60266 01-25-2008 90023 037 ***]58.75

1. Entity Name
FIFTH AVENUE ASSOCIATES, INC.

Principal Place of Business Mailing Address . Q““ pves
55 NE FIFTH AVE. 55 NE FIFTH AVE. . '

SUITE 402 SUITE 402

BOCA RATON, FL 33432 BOCA RATON, FL 33432

R

: i 01072008 No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE Ry TooRaFo
. N ' - 65-0098930 Not Applicable
i e_ ; . 5. Certilicate of Status Desired M $8.75 Aaditionai

Fee Requirad

i

"6 Nar'r”\‘e and Address o‘I;tn:vurrant Reglsterad Agent 7 [ o - S
DDAD, CALVIN C. Vs ' NTE -

55 N.E. FIFTH AVE. DO NOT WRITE

SUITE 402 : p

BOCA RATON, FL 33432 IN TH Is SPACE e

i

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

SIGNATURE
Signature, typed or panled name of registered agent and tike f apphcable {NOTE. Registered Agent signature required when reinsiaung DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [ Added 1o Feas
10. ., OFFICERS AND DIRECTORS I . } o iy
TILE |'PD : B 3 o
NAME -"| ' HADDAD, CALVIN :

SIREETADORESS | 55 N.E. FIFTH AVE.. STE. 402
cmr-s1-2p | BOCA RATON, FL 33432 ! :

TILE STD .

NAME HADDAD, BEBETTE i

SIAEETADDRESS § 55 N.E. FIFTH AVE., STE. 402 : .

or-st2e | BOCA RATON, FL 33432 o e e T T
e Wﬂ«,,;fﬁn‘w“ ; e
NAME o )

e DO NOT WRITE
e IEN' THIS SPACE.

STREET ADDRESS
CIly-ST-21P

]

TILE Lo
NAME

STREET ADDRESS
cIry-§i-zp

TITLE ;
NAME _ i
STREET ADDRESS :

CITY-ST-2P ) [

12. | hereby certify that tha information supplied with this lling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall nave the sama Isgal effect as it mada under oath: that | am an officer or direclor
ol the corporation or tie-riteivaror Irustee empowgred [c executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 il
changed. or on an aftachmegl with an address it all oth e empowered.

Goew) Ouey yitronpe rofog (520295 344

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Cate

Daytrme Phone »

LSIGNATURE:

A



