2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM
DOCUMENT # P02000082146 ’ S Secretary of State

1. Entity Name

5TH AVENUE FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
11983 TAMIAMI TRAIL N STE 113 11983 TAMIAMI TRAIL N STE 113
NAPLES, FL 34110 NAPLES, FL 34110

| [N G RO

f

) - S L 01122007 NoChg-P  CR2E034(11/05)
Do NOT WRITE ' IN TH'S SPACE A 4. FEI Number Applied For
' . s 51-0417903 Not Applicable

- o, ‘ o ) $8.75 Additional
) o 5. Certificate of Status Dasired a Fae Required

6. Name and Address of Current Registsred Agent

oT A, " DO NOTWRITE. .
NAPLES,FL 3411 " INTHISSPACE =~

S e . .
5,

8. The abeve named enlity submils this statemenl for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE .
Sipnaturs, typed or printad name of registerad ageni and uile if applicable. (NOTE: Ragistared AGant $ignalure requied whin reinstating) DATE
HESSET43 -
FILE NOWIII FEE IS $150,00 8. Election Campaign Financing $5.00 Maype | 1AL T/07-30072-009 150,00
After May 1, 2007 Fse will be $550.00 Trust Fund Contribution, O Added to Fees

1. OFFICERS AND DIRECTORS | . T : '_ ‘ |
TILE DP e o ‘
NAME ELLIOTT, ANN C L C T e e o : |
STREET ADDRESS | 160 VIA PERIGNON A e e e e
omv-s-zP | NAPLES, FL 34119 : S o I
TIE S PN
NAME EEE EEE .
STREET ADDRESS . S0 N
CITY-S1-2P :
THLE . N . R . P .
STREET ADDRESS o g ; — : : '
iry-S1-zm AP DQ NOT WRITE

+

STREET ADDRESS N
GITY-ST-7P .o

e 0 IN-THIS SPACE - .

TITLE K U SO N
HAME - - e
STREET ADDAESS o
cy-ST-2p L S

LE E B NS .
NAME - . ",l!'r\."_' .
SIREET ADDRESS ’ o i
CiTY-ST-21P

. - . . [N .
L . |

12, | hereby certily that the information suppiied with this tiling does not quality tor the exemptions contained in Chapter 118, Florida Statues. | further certify that the information
indicated on this reporl or supplemental raport is true and accurate and that my signalure shall have the same legal affect as if made under oath; that | arm an officer or direcior
of the cerporation of the recewer or frustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all oljar fke empowered.
/-[a-0T  285-593-L90D

SIGNATURE:
PRINTED NAME TF S8IGNING OFFICER OR DIRECTOR Daw Daytime Phona #




