2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P00000097108 VTR

1. Entity Name
1040 EUCLID AVENUE CORPORATION

Principal Placo of Businoss
1040 EUCHAIL AVENUE
14

MIAMI FL. 33139

Mailing Addross

3420 SW. 117TH COURT
MIAMI FL 33175

2. Puncipa! Place of Business - No P O. Box # 3. Mailing Address

FILED
Feb 12,2007 08:00 AM
Secretary of State

MREREEN SO

CR2E034 (10;06)

Suite, AplL #, olc. Suito, AplL #, elc. 1st MOORE
City & Slale City & Stato 4, FEI Number Applied For
65-1064743 Not Applicable
Zi Count i iti
® ounlry Zip Counlry 5, Cerlificale of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo

PONS, NOEM!
3420 5.W. 117TH COURT
MIAMI FL 33175

Sirool Address (P.O. Box Number is Not Acceplabie)

Cily

Zip Code

FL

8. The above named entity submils this slatemont for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accop!

Ihe obligations of regisicred agent.

SIGNATURE

Signatus, typed or prmigd name of registared Agent and tillg ©* apphoabie,

(NOTE: Regisiered Agent signaiura requrad whan reinstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ek, PTD [ berte e [ Change 1] Addition
NAME PONS, NOEMI NAME HOrE2 2111

SR ADDRI s | 3420 S.W. 117TH COURT STREET ADBRESS N2/91 A7-2NAS-N12 150,00
CITY-S1-2IP MIAMI FL 33175 CIY-S1- 7P LR DR TLS ATl

e [ pelete TIME, [ cnange [ Addition
NAME HAME

STREF] ADDRESS STREET ADDHI 85

CIIY-S1-2P elry-§1-2IP

Tne [ petete THLE Clchange [ Addition
LI NAMF

SIFEET ADDRESS ¥ smerr aooness

CITY - §7-7P CITY-S1-2P

TNLE [ Delete HILE {J change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

RITY- S1-21P CIN-S1- 2P

TE O oetete T [ change  {J Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY - §7-71P CIFY -ST- 2IP

ThE [ pelate nt: [ coange [ Addilion
NAME NAME

STALET ADDRESS STREET ADLRESS

CY - S1-21P CIY-St-21p

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
te and signature shall have the same legal eflect as f made under oath: that | am an officer or diracter
required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

indicalod on this roport or supplamental report is true and g
of the corporalicn or tho receiver or truslee ompawaered
if changed., or on an attachment with an addrass, wit

SIGNATURE:

SIGNATURE AND TYPErJIuR PRIRTED NAME OF Si@RiNG OFFICER OR INRECTOR

Hlr o2

Daytime Phione 4




