FILED
--2006-FOR PROFIT CORPCRAT!ON Feb 10. 2006 8:00 am

ANNUAL REPORT (AR) Secre,tary of State

DOCUMENT # P05000086350
1. Entity Name 02-10-2006 90017 029 ***150.00
502 PARK AVENUE, INC.
Principal Place of Business Mailing Address
C/70 NEWPORT PROPERTY VENTURES. LTD. C/0 NEWPORT PROPERTY VENTURES. LTD.
3211 PONCE DE LEQON BLVD STE 202 3211 PONCE DE LEON BLVD STE 202
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, eic 1st MOORE CR2E0Q34 (10/05)
Cily & State Cily & Siale 4. FEI Numpber Appliec For
0= 20038 LO Not Applicable
Zie Couniry Zip Country 5. Cenilicate of Status Desired O ?eae'gesq::?:(;ﬂanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O Name
LEVENSON, FRED ESQ -
200 SOUTH BISCAYNE BLVD STE 4900 Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE

Sugnature. typed or preven rarme of regislerad agent and litke i apphcatia {NOTE- Regslered Agent signalure required when rminstating) QATE

*FILE'NOWIN "FEE IS $150.00:

9. Eleclion Campaign Financing $5.00 May Be

<1 After May 1, 2006 Fee 'Will Be'$550 oo - . . -

Make Check Pa‘;abte to Florlda Depaﬂment of State rust Fund Contisuton. - L] Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE B O Delete TITLE [J Change [ Addition
NAME RODRIGUEZ, ALEXANDER E NAME

STREET ADORESS | 3211 PONCE DE LEON BLVD STE #202 STREET ADDRESS

OW-SI-2P JCORAL GABLES FL 33134 CITY-§1- 28

TITLE D O petete LE [ change [ Addilion
NAME RODRIGUEZ, CYNTHIA NAME

STREET ADDRESS |3211 PONCE DE LEON BLVD STE #202 STREET ADDRESS

CIY-ST-21P CORAL GABLES FL 33134 CiTY-S7-Zip

TILE 1 petete TME Tl Crange  [C] Addition
waME T I - - - T sTTTTYIOMMe T [T _— T T e

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP CITY-ST- 2P

LE [T Detete e [ change  [J Addition
NAME HAME

STREET ADDRESS STRECT ADBRESS

CITY-ST-2IP CITY-5T- 2P

TITLE O Delete TLE [ Change [ Adgition
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST. 2P CITY -§T- 7P

HILE [ Delete WLE [ Change  {TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-st-7p \ CITY-S1-2P

12. | hereby certity that the informatig g does not qualily for the exemplions contaiped in Section 119, Florida Statuies. | further certity that the infarmation
indicated on this report or supplfmettal leport id the® and accurate and that my signature shall have the same legal effect as  made under oath; that | am an officer or directar
of the corporation or the receivg poRered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Bfock 10 ar Block 11
if changed, or on &n attachmenfiwith anjha . ¥ith all other like empowered.

SIGNATURE: C onsdanding Scustis ,thm., Res 14y ~oore

D NHAME OF SIGNING QFFICER OR BIAECTOR T odln Daytima Phone #

SIGNATURE AND TYPED OR PHIN




