FILED

2005 FOR PROFIT CORPORATION ADr 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 126301

1. Entity Name

1550 SOUTHWEST 27TH AVENUE CORP.

ecretary of State

04-22-2005 90303 004 ***158.75

Principal Place of Business

1550 SW 27TH AVE.
MIAMI, FL 33145

Mailing Address

1550 SW 27TH AVE.
MIAMI, FL 33145

MR

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, alc. 04202005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
650166889 Not Applicable
Zip Country z® Cauntry 5. Certificate of Status Desired 1, Tl fg-;?qm’;‘b"a'
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
o o e - L - . et ar s = = = — J.-Name_- - e - -, - . .. -
BAIG, ARIF -
1400 SW 27TH AVE Street Address (P.Q. Box Number is Not Accaptable}
APT.206~ 245
MIAMI, FL. 33145
City FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and Gte if applicabie. {NOTE: Registerod! Agent signatire roguired when reinsiating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PD . . [ oetete TITLE D thange [ Addition
NAME BAIG, ARIF NAME
STREETADDRESS | 1400 SW 27TH AVE #205, STREET ADORESS
Ciy-S1-2P MIAMI, FL cAY-$1-2P
TnE VP £ Deletn LT3 Olchange [ Addition
NAME BAIG, NAIM NAME .
STREETADDAESS | 13851 S.W 105 5T. STREET ADDRESS
CITY-51- P MIAMI, FL 33186 CINY-ST-2P
e U Deete TME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
~CHTY- TP = =" G e s R eye$rneT )T T A
TIMLE 1 Delets TILE [dcCtange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CIY-81-219
TLE ] Delete THLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CI5Y-S1-21P
HIE [ Detets TME [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP cry-S1-21°

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemmental repart is true and accurate and that my signature shall have Lhe same legal effect as it made under oath; that | am an officer ar director
of the cerporatien or the receiver or trustee empowerad 10 execita pport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add;ess. with all oths : Ol ered.
SIGNATURE: of-Z 0—05 30541223574
Dae Daytrma Phore #




