o '

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16,2007 08:00 AM

DOCUMENT # P01000011464

1. Entity Name

THIRTY FOURTH STREET INVESTMENTS, INC.

Principal Place of Busingss Mailing Address
4905 34 ST 5,#475 4905 34 5T S, #475
ST PETERSBURG, FL 33711 ST PETERSBURG, FL 33711

RGO

01232007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P T Ao

59-3695726 Nal Applicable

$8.75 additional

5. Certilicale oi Stalus Desired O Fee Required

6. Nama and Address of Current Registerad Agent

1602 AVE N, STE 1100 | DO NOT WRITE
ST PETERSBURG, FL 33701 lN TH IS SPACE

8. The above named entity submits thig statement for the purpose of changing its registered office or regisierad agent. or both, in the State of Florida. | am famihar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typed of cunied name of regisiered agen: and ulie 1l apolicatle (NOTE Regrsiered Agent signalure required when reinsiatng) DATE
- FILE NOWIll FEE IS $150.00 9. Election Gampagn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE D
NAME NELSON, WAYNE T
SIREET ADDRESS | 4905 34 ST S.#475 o e
. S
Ciry-ST-21P ST PETERSBURG, FL 33711 - L)"JUQQUB_H:_I.‘:’":’H ey P
02/27/07-80024-022 150,10
NAME
SIREET ADORESS
CITY-ST-2IP
TILE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cily-81-2IP

THLE

NAME

SIREET ADDRESS
Ciry-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-ZIP

12. | heraby certily Ihat tha informalion supplied with this filing does nat quahly lor the exemptions contained n Chapter 119, Flonda Statutes. | further certily thal tha infermation
indicaled on this repart or supplemental report 1s trus angd accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparalion or the receiver or lrustee empowerad Lo axecute this reperl as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11 f

changed, or on an atlachment wit a@dress, with all other like empowarad.
’ - .
SIGNATURE: _£1 _— -2// 5/0.7 G- 774~ 0033
MED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dawe Dayurne Phuna £

F

!

|




