2007 FOR PROFIT CORPORATION

ANNUAL REPORT

fae,

FILED

DOCUMENT # P00000068294

1. Entity Name

7TH AVENUE TERMINAL, INC.

Jan 23, 2007 08:00 AM
Secretary of State

Principal Place of Businass Malling Address

15271 NORTHWEST 165TH STREET

MIAMI, FL 33169 MIAMI, FL 33169

1521 NORTHWEST 165TH STREET

i

AR AR MDA

CR2E034 (11/05)

01042007 No Chg-P

Applied For
Nat Applicable
O $8.75 addtional

Fae Required

4. FEI Number
65-1027235

5. Certificate of Status Desired

agistered Agent

NAPOLITANGC, ANGELO
1521 NW 165TH STREET
MIAMI, FL 33169

0 NOT WRITE

| THIS SPACE

3. .

PN

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistarsd agant and ttle if appilcable.

(NOTE. Registerad AQent sigriature raquirgd whan retagiaiing)

FILE NOWIIt FEE I8 5150.00

After May 1, 2007 Fes will ba $550.00 Trust Fund Gontiibution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |

TILE PD

NAME NAPOLITANO, ANGELQ

STREET ADDRESS | 1521 NORTHWEST 165TH STREET
CITY-ST-ZIP MIAMI, FL 33169

8TD .

NAPOLITANO, MARC

1521 NORTHWEST 165TH STREET
MIAMI, FL 33169

TITE

NAME

STREET ADDRESS
CIY-ST-2ip

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIp

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

TE

NAME

STREET ADDRESS
CITY-ST-2IP

s !

ORISR AT
5707 A00N5-001 150,00

wal : f

Rt L 3 st e A T,

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an

changed, or on an attachmant with an address

SIGNATURE:

ill%her ke el

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Informarion
] ; accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustes empowered fo execula this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

[¥e]

[—1/.cN 305 Lle.L9)]

SIGNATURE ANWED ORMRINTED NAME OF $IGNING OFFICER OR DIREGTOR

Date Daytime Fhone # .




