2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000114938 el

1. Entity Name
5TH AVENUE NORTH, INC.

FILED

Jul 18,2008 08:00 AM
Secretary of State

Principal Place of Busingss

1206 KINGS WAY
NAPLES, FL 34104

Mailing Addrass

1206 KINGS WAY
NAPLES, FL 34104

{4
;

UARAEANRIREATC M

07112008 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
86-1083582 Not Applicable

5. Cerlificate of Status Desired 0O $8.75 Additional

6. Namoe and Address of Current Registered Agent

ZAINO, GREGORY P :
1206 KINGS WAY
NAPLES, FL 34104

Fae Required

‘ . . LU
((‘

the obligations of registered agent.

R PR [ . ’ 'I.:-- ._.;
.SIGNATURE e memem - -

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

UOOOO0esEs5d 0 -
0718/ 08-30003-005 150,00

Signalure, lyped of printed name of registered agent and title il appiicabie.

ot m

{NOTE. Reg'stared Agent signalura required when reinstating) DATE

W
. FILE NOWII FEE IS $150.00
s Bue by September 12, 2008

8. Election Campaign Financing
. T[usg Fund Contribution.

In accordance wuth §. 607.183(2)(b), F.5., the *
carporation did not receive the prior notice.

$5.00 mayBe
Added to Fees

10. - - OFFICERS AND DIRECTORS |

“TITLE ]

NAME ZAINO, GREGORY P
STREET ADDRESS | 1206 KINGS WAY
CITY-ST-2IP NAPLES, FL 34104

TIILE S

NAME ZAING, ROBERTO J SR
STREET ADDRESS | 36 GOLF COTTAGE DRIVE
CiTY-ST.7IP NAPLES, FL 34104

TITLE

NAME

STREET ADDRESS
CITY-$1-21P

TI5LE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME

STREET ADDRESS L o ‘
COTYST-IP | e e e T

Tme LT . . IO
.NAME " R : ol
,smsmnnkfss o ] e

“CITY-S1-2P TS mt D ST

indicated on this report or supplemental report is true an

12."  hereby certify that the :nformanon supplied with this fI|Inc? daes not qualfy for the exemplions contained in Chapter 119, Flonda Slatutes I funher certity that the |nrormahon
accurate and that my signature shall have thg same legsl eﬂecl as it made under oath; that | am an cofficer or director
of the carporalion or the recaiver or trustee empowerad to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachment with gan gddrass. with all oth Vow%ed
SIGNATURE: / reqer/ P Lano

7//5'/08’ 239-175-1)4 3

IGNING OFFICER OR DIRECTOR

Date Daylima Phons 4




