FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000034497 : 04-26-2007 90195 039 ***150.00

1. Entity Name

THE OLD YARD AT 137TH. AVENUE, INC.

Principal Place of Business Mailing Address . C ]
6813 SW 81 ST. 12080 SW 127 AVENUE . s . 40082786
SUITE A #202 . Ao S
MIAMI, FL 33143 MIAMI, FL 33186 c :
e AT ER R
| 813 5. 2| Steed
Suite, Apt. #, elc. Suite, Apl. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & Stata ily & Slate C 4. FEI Number Applied For
I’H-ﬂ’l l J L 65-1091490 Noel Applicable
i Country ?%3/,#3 Country 5. Certilicate of Staws Desired O fi.;gq:?:;ﬁonal
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name

LISTA, WALTER L
12961 DEVA ST. Strest Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33156

City FL I Zipy Cove

8. The above namead entily submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accepi
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regitared agenl ana hile If applicable INCTE Regsslered Agent signature required when sainsraseng) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19
TITLE P 1 Delete TITLE O change  [J Addinien
NAME LISTA, WALTER L NAME
SIAEET ADORESS | 12961 DEVA ST STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33156 GIiY-SI-2IP
TITLE S5 [ Delete TITLE . [J Change [ Addition
NAME LISTA, MARTA V NAME
STREET ADDRESS | 12961 DEVA ST SIREET ADDRESS
CiTy-S1-21P CORAL GABLES, FL 33156 CITY-ST-21P
TILE T O Detete 1MLE [Jchange [ Additien
NAME EDWARDS, ISABEL L NAME
SIREET ADURESS | 11951 SW 124 TERRACE STREET ADDRESS
Civy-51-21F MIAML, FL 33186 CITY-ST-4P
1Mee 1 Geiete Mie [J Change  [7] Addien
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2P CIFY-S1-2IP
TILE [ petste HTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TLE [ Detete IRLE {7 Change (] Addsion
NAME NAME
STREE} ADDRESS STREET ADDRESS
CIny-S1-2P CilY-§I1-2iP

12. | hereby cerlily that the information supplied with this filing dces not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the inforration
indicatad on this report or supplemenial report is true and accurale and that my signalure shall have the same legal effect as if made undar oath; that | am an officer or director
of the cerporation or I8 Tceiver or irustee smpowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or gn an attd pnt with an address, with all other like empowerad.

SIGNATURE: W&@ // -?mga/&? 205 4oS5-206>)

Z/QIGNATURE AKD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Davinme Phone &

T




