2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000067722 Feb 06, 2007 08:00 AM
1. Eniity Name Secretary of State
720 85TH STREET CORP.
Principal Place of Busingss Mailing Addross
321 NW 63 AVE . PO BOX 260685
2. Prncipai Place of Busingss - No P.O Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/06)
Cily & Stale Cily & Slale 4. FEI Numbor  pn_ [Applied For
J 22-3749248 iNol Applicable
Zp Country Zip Couniry 5. Certficate of Stalus Desired $8.75 Addtiopal
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

LOPEZ, JESUS A

321 NW 63 AVE Street Addrass (P . Box Number is Not Acceplable)

MIAMI FL 33126

City FL | Zip Codo

8. The above named ontily submits this statemont for the purpoaso of changing its registered office or registered agent, o both. in the State of Fiorida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signatuta. typed or prnted nama of fegisterad agent and ile i appicable. {NOTE" Regstered Agent sgnalur requirad whan rainstating) CATE
FILE ROW!!! FEE {S $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? will Be $550.00 Trust Fund Comribul?on. Cl Added lo Fess

Make Check Payabla to Florida Department of State - .
10, OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p O Delele TE “HrAread doe L1 ohange ] Addition
NAME . |Lorez, JESUS AL 1‘12,f?glﬂ:%'%ggﬁﬁégiﬂfl? 1557
streEr Apiess | 321 NW 63 AVE SIRELT ADDRESS St LR AT et
emv-si-zp /| MIAMI FL 33125 CiIY-ST-2IP
me v [ Delele e [ Change [ Addition
STREETADDRi 88 | 321 NW 63 AVE SIREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CiTY-SI-2IP
TIME [ pelate TmE [Jchange  [] Addilion
NAMF NAME ) N
SIREET ADDRESS STREET ADDRESS
ElTy-s1-21p CITy-S1- 2P
THLE 7 petete Nt Ol change [ Addition
NAME NAME
SIREET ARDRE S5 STREET ADDRESS
CITY-S1-7IP ChY-SI-2p
TILE : ] Delete 1. ] Ghange [ Addition
NAME ) NAME
SIREFT ADBRLE:Q SIRFET ADDRISS
CIv-SI-Zip CIY-SI- 7P
L [ Delete TIE [ change [ Addinon
NAME NAME
STREET ADDRESS STR{ [ ADDRESS
CITY- S1-2IP CITY-8T-2p

12. | horeby certify thal the information supplied with this filing does not guality for the exernplions conlained in Soction 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thai | am an officer or direcior
of tho carporation or the receiver or trustee empowered 1o oxeculs Lhis report as required by Chapter 607, Florida Stalutos; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered

SIGNATURE: Je3or &7c3 — JTEsus lopez 2/1f2003 (u)1635755

SIGNATURE AND TYPED O R PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Dayime Phone #




