2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # P04000048123

1. Entity Name

SECOND AVENUE PROPERTIES, INC.

Secretary of State

Mailing Agcress

3377 SW 2ND AVENUE
FORT LAUDERDALE, FL 33315

Principal Place of Business

3377 SW 2ND AVENUE
FORT LAUDERDALE, FL 33315

DO NOT WRITE IN THIS SPACE

OO O A

04022008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0921774 Net Applicabla

$8.75 Acditional

§. Certificate of Status Dasired O Fee Required

6. Name and Address of Curront Reglistered Agent

EISENSMITH, JEFFREY R ESQ
ONE FINANCIAL PLAZA SUITE 1600
FORT LAUDERDALE, FL 33394

DO NOT WRITE
IN THIS SPACE

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

tha obligations of regislered agent.

SIGNATURE

Signature. typed of prnlad name of registerad sgant and litle if apphicacie

{NOTE. Regustered Agent signatura raquired when reinstating) DATE

FILE NOW!I FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution.

9. Elaction Campaign Financing

$5.00 May Be

29,00 May € LOON0ONEa3408

041 7ADR=-30002-018 150,00

1. OFFICERS AND DIRECTORS |
TIE b
NAME BAUM, STEVEN M

STREET AIDRESS | 3377 SW 2ND AVENUE

CITY-§1- 21 FORT LAUDERDALE, FL 33315
TILE D
NAME STRAUSS, TERRI

STREET ADDRESS 3377 SW 2ND AVENUE

CITY-S7-21P FORT LAUDERDALE, FL 33315
TILE D
NAME LAFAUCI, PAUL A

STREETADDRESS | 3377 SW 2ND AVENUE
CITY-5T-21P FORT LAUDERDALE, FL 33315

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2pP

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the infarmation
indicated on this report or supplemantal report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol tha corporalion or the receivegpr trustae empowered io 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 atlachmanififh an addrass, with all other like empowered.

SIGNATURE:

95Y - 4e3 - Y3¢7

'/ SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

TEVLT,

Daytrne Pnona # xzo




