2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15, 2007 8:00 am

DOCUMENT # P00000116148 Secretary of State
1. Enlity Name 02-15-2007 90050 044 ***158.75
95TH ST CORPORATION
Principal Placo of Business Mailing Addross
P.Q. BOX 382244 P.G. BOX 382244
IR SRS
2. Piincipal Place iﬁjsinoss - No P.O. Box # 3. Mailing Address
2190 JW 95 5T
Sulle, Apl. #, elc. Suic. Apl. #. olc. 15t MOORE CR2E034 (10/08)
Cily & Slalg, P City & Slale 4. FEI| Number | Applicd For
FAM FZ 33 / </ 7 . 20-4249733 | Nol Applicable
32% VY7 C(Bn:ycl - Zp Country 5. Corlificate of Status Desired g gi'gfqh‘:?;"iona'
6. Name and Address of Curren! Registered Agent 7. Name and Address ot New Registered Agent
Name
BERRIOS, WILLIE M Fope :BJO ho E5Q
2190 N.W. 95TH STREET Skeal Address (P.O. Box Number is Not Acgeplable)
MIAML FL 33147 Y0\ %/5 Cayyve pulevard
Swite J00
C“Yﬁ?/.i‘]mi FL FL i ZE;P:}C{)%E’

8. The above named cnlity submits, this statement lor the purpose of changing its registered office or regislered agenl, or both. in the State of Florida. 1 am familiar with, and accepl

the obligations of regisiered age
2/- @/ 09
{ ]

" SIGNATURE

/Fiwnllr!lﬁ g of regnslerae agen! ana e 1 anrkoatie FNOTE Fegstetes Agend signature requred whes reinsian:kj

GATE

FIYE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

_ 9. Eleclion Campaign Financing $5.00 may Be
| Make Check Payable to Florida Department of State

Trust Fund Conlribution. (] Added to Fees

I 10 _OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P , R O oeere m 8 oS e/l e P change (] Addihion
AL BERRIOS, WILLIE NAME < Kﬂ . S
SIRECTAnDRess | 2190 N.W. 95TH STREET ST aD0ftss | 7 75.“’”;, ! z) LsT
oy stap | MIAMIFL 33147 v st | A Mg FL 3316
i 1 Delete TLE [ Change ] Addition
NAMI NAME
SINL T ADORE 55 SIRIET ADDRESS
eIy sl A CIY-ST 71
il . - Ol e e - - ST om0 At
NAME NAML
ST LT AUDRESS SIREE ) ADDRESS
CIIY ST AP cily s ap
e 3 pelete Tmr [ change (] Addition
A NAME -
SIREIT ADDNY S5 SIREE | ADDRAESS
iy SI /P I ST 2P
mt ] pelele T [ change 3 Addiltien
NAME NAME
ST EADDRE S5 STAEET ADDRESS
iy 8171 I
i 1 colete TILE [ Change [ Addilion
HAME NAME
SIREET ADDEE 85 ' STREET ADDRESS
CITY-ST. /1P CHY S1-4P

12. | horeby certify that the informalion supplicd with this diling does not qualify lor the exemptions contained in Section 112, Flarida Stalules. | further cerlify that the information
indicaled on this report or supplemenlal report is lrue and accurate and thal my signature shall have the same legal elfect as if made undor oath: thal | am an afficer or dircclor
of tho corporation or the receiver or lruslee empowered o cxecule Lhis reporl as required by Chapter 607, Florida Statutes: and (hal my name appears in Block 10 or Block 11
il changad, or on an atlachment with an address, wilh all olher like empowered

[y

SIGNATURE: ¢l 75 2ancen Ll -0 7. _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HAECTOR Nale DCaviune Prome ¥




