2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000085616

1. Entity Name
AVK'S SECOND AVENUE, INC.

Principal'Place of Business

217 URQUHART ST
LAKE WORTH, 133461

Mailing Address

us WS

40068501

Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90196 050 ***158.75

R EREM R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
‘ 2/7 o wmny Sroaar]
i L. #, etc. ite, . #, etc,
Suite, ApL. #. elc Sulte, Apt. #, et 04102007  Chg-P CR2E034 (12/06)
City & State ity & State 4, FEI Number Applied For
/1/ s 75-3125865 Not Applicabte
Zi Count Zi Count i
® ountry P 4 ‘?% / R~ XY 8. Certificate of Status Desired i ?eae'ggzaﬂﬁc’"a'

6. Name and Address of Current neglstend Agent

7. Name and Address of New Registered Agent - -

WARNER, MICHAEL A
217 URQUHART ST
LAKE WORTH, FL 33461

Name

VEron1ch  h)nikar

Street Address (P.O. Box Mumber is Not Acceptable)

217 URcuwedr Srecar

o [ruwa Wonry

FL | %984 o

_8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. |am famniliar with, and accept

thé obligations of registered agent,

SIGNATURE JLQDAJ \CRy U\‘!ﬂ“(«f‘-e. oﬂnﬁ’ﬂ, pb\sw&f

n.‘nure typed or panied name of registered agent nd tie i applicable,

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Cémpaigﬂ Financing
Trust Fund Contribution.

0+/ saf o7
(NOTE: Hagistered Agent signature required when relnstating) AE ' 7 ]
$5.00 May Be
" Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P Deletz TE P [ Change dition
HAME WARNER, MICHAEL A H NAME VARONICA WARLRAA ' P
STREET ADDRESS | 217 URQUHART ST STREETADDRESS |7 /7 LR QUM ART STRAKr

eny-s1-2P | LAKE WORTH, FL 33461 CvstIP (LA KA wWwelkrHd , Fia., T EZ&C!

TLE 3 Detete TmE VP W change [ Adsiion
NAME - NAME MiICHARRL WARNAA

STREET ADDAESS seETaooress | 797 PIPARES CAY bAE

CITY-ST-7P CITY-ST-21P Whacr PAtar Bhack , FlLa . PRFrs
mEe O Delete TME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57- 1P

TME O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CIFY-S1-71P

TIE 3 pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2P CTY-S1-2F

THLE 7 Detete me [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT- 2P CITY-57-2P

12. | hereby certify that the informalion supplied with this fifin

does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. § further certily that the informnation

indicated on this report or supplemental report is true am? accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha recaiver or trustee 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 with an address, with alt alher like empowered.

SIGNATURE: Mok L B [Stoisee 1Tochane A. Wagunn

F-/b-2007 S/~ 682-C135)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phong #




