2007 FOR PROFIT CORPORATION

o ANNUAL REPORT

FILED

DOCUMENT # P03000033420

1. Entity Name

SEVENTH AVENUE LEASEHOLD, INC.

Feb 05, 2007 08:00 AM
Secretary of State |

Principal Place of Business Mailing Address

48 EAST FLAGLER ST., STE. 379

MIAMI, FL 33137 MIAMI, FL 33137

48 EAST FLAGLER ST., STE, 379 ‘
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: 4. FEl Number Applied For

- 81 -0603940 Not Applicable
o $8.75 additional
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| ‘ ‘ 8. Certificate of Status Desired O Fee Raquired

6. Name and Addrass of Current Reglstered Agent
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SKRLD, INC.
201 ALHAMBRA CIRCLE, STE. 1102
CORAL GABLES, FL 33134

DO NO'_I' WRITE L
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8. The above named entity submits this statement for the purpose of changing ils registered office or regisierad agent, or bolh. in the Slale of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typsd o pnntad name of registersd agent and utie il applicable. {NOTE: Registored Agenl signature raquired whan reinstating) DATE
FILE NOWIl! FEE S $150.00- 9. Eloction Campalign Financing. . $5.00 mayBe | - HOO000623412
Aftor May 1, 2007 Fee will bs $550.00 |  TrustFund Contribution. Added to Fees | [12,/13,/07- 80054024 150, 00

10. QFFICERS AND DIRECTORS

TITLE PSD

NAME GOLD, SALOMON

STREET ADDRESS | 48 EAST FLAGLER ST., STE. 378
CITY-ST-2IP MIAME FL 33131
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TITLE

NAME

STREET ADDRESS
CITY-S¥-2IP

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

" DO NOT WRITE |

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
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TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP
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12. | heraby cerlify that the information suppliad with this fitir

of the corporalicn or 1he racaivar or tri
changed, or on an attachment with a

‘SIGNATURE: :

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat affact as if made under oath; hat | am an officer or director
a ampowered lo execule this report as requirad by Chapter 807, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
dress, with all other like empoweared.
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SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dayume Phona 4




