A

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000086350

1. Entity Name

502 PARK AVENUE, INC.

Secretary of State

Principal Place of Business

(/0 NEWPORT PROPERTY VENTURES, LTD,
3211 PONCE DE LEON BLVD STE 202
CORAL GABLES, FL 33134

Mailing Address

C/0 NEWPQRT PROPERTY VENTURES. LTD.
3211 PONCE DE LEON BLVD STE 202
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

VARV

03232007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3003860 Not Applicable
$8.75 additional

5. Certificate of Status Desirad 0O

Fee Required

6. Name and Address of Current Registerad Agent

LEVENSON, FRED ESQ
200 SOUTH BISCAYNE BLVD STE 4300
MIAMI, FL 33131

DO NOT WRITE
~ IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinlad name of registared agant and Utle If apphcatte.

(NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWIII FEE 1S $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS

TITLE D

NAME RODRIGUEZ, ALEXANDER E

STAEET ADDRESS | 3211 PONCE DE LEON BLVD STE #202
CITY-8T-21P CORAL GABLES, FL 33134

TITLE D

NAME RODRIGUEZ, CYNTHIA

STREET ADDRESS { 3211 PONCE DE LEON BLVD STE #202
CITY-ST-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDAESS
CITY-53-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

| [ Co

. INTHIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-51-2IP

UODoDD7 13762
 (4/26/07-30103-001 150,00

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

i

this filing doas n

12. | hergby certify that the information supp!
indicated on this report or supplemental gepbr
of the corporation or the receiver ar trusiga dm
changed, or on an attachment with an a

SIGNATURE:

ke empowered,

iy-lor the exemptions contained n Chapter 119, Florida Statutes. 1 further certify that the inforrr)alion
e and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar director
ecule this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

a,an&h}nlme gcw-l—. 5

"I’n’o? 305-Y46-000

NGNATLQD mfn OR

INTED Narym: 8IGNING OFFICER OR DIRECTOR Date

Daylime Phone #

—~—

Apr 18,2007 08:00 AM



