FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000114938 02-05-2007 90111 033 ***158.75

1. Entity Name

5TH AVENUE NORTH, INC,

Principal Place of Business Mailing Address

1206 KINGS WAY 1206 KINGS WAY

NAPLES, FL 34104 NAPLES, FL 34104

R R RIS T
Suite, Apt, #, etc. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For

86-1083582 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 A_ddi:ional
Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registerad Agent

Name

ZAINO, GREGORY P
1206 KINGS WAY Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34104

City FL I Zip Code

8, The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and ttle i applicabie. {NOTE: Registered Agent signature required when renstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e s ] Delete THLE O Change [ Addition
NAME ZAINQ, GREGORY P NAME
STACET ADDRESS | 1206 KINGS WAY STREET ADDRESS
CITY-S1-2P NAPLES, FL 34104 CITY-83-2P
TLE $ e« [J Delete T 3 ([@Change [ Addition
NAME ZAINO, ROBERTO J SR NAME 2AatNO, Rober '/'O JR
STREET ADDRESS | 6672 HUNTLEY LANE NORTH strgersooress | Blo GrotF Co#uge Driye
CITy-ST-2P NAPLES, FL 34104 CITY-ST-2P Nap/e_s P e 3404
THLE O] Detete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZIP
TITLE [] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ry-51-2P
TITE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crr-sriap’ [T . CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
powered tgeexeculs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
i er like empowered.

indicated on this report or suppiemental rep
of the corporation or the receiver or truste,
changed, or on an attachment with an

SIGNATURE:

/29/07 239 7751243

SIGNATURE /ﬂy@n OR ?ﬂ'rs/nuﬁme OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &
L =




