2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 8:00 am

DOCUMENT # P02000097033 Secretary of State
1. Entity Name
42 NW 22 AVENUE, INC. 03-26-2007 90062 012 ***150.00
Principal Place of Business Mailing Address
2600 SW 3RD AVE, STE 703 2600 SW 3RD AVE, 5TE 703
MIAMI, FL 33129 MIAMI, FL 33129 400 q l 185
P ST W AU ERCR N A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Nurnber Applied For
52-2381521 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gi*giﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A v Syreqt Address (P.0. Box Number is N table)
TWO DATRAN CENTER reet ress (P.0O. Box Number is Not Acceptable _
9130 S. DADELAND BLVD., STE1504 /do S LV}, Sire Jéoo
MIAMI, FL 33156
City + Zip Code
nitn FL | "adirg

8. The above named entity submits this statement for the purpase of changing its registered office or Fegisle(ed agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
s Signatra typed or prirtad narme ol registered agant and title it applicatily (NOTE: Hagisterurd Agent signature requizec when reinstaling) BATE
FILE NOWI!! FEE' IS $150.00 8. Election Campaign Financing $5.00 nay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Oelete e []Change  [] Addition
NAME OCHOA, CARLOS NAME
STREET ADDRESS | CORRO 501, CP 5000 STREET ADDRESS
CITY-ST-2IP CORDOBA, ARGENTINA, Ciry-51-2IP
TITLE ] elete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-Z1P
TILE 1 Delete TITLE {Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TITLE 3 velete e {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TIE I change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {1 ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-5T-21P

12. | hereby certify that the informatian s ied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplem report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver orffugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfin gddress, with all other like empowered.

SIGNATURE: _| eaplpe £ 0ckon~ Yeaeror @2/ 2 ?/ i

\HENATURE ARD TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Data / Daylime Phone &




