B 4
FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P05000086350

1. Entity Name

502 PARK AVENUE, INC.

Principel Place of Business Mailing Address

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

TR ER T

01182008 No Chg-P CR2E024 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |t

20-3003860 Not Applicable

O 53.75 Additional

5. Cenilicate of Siatus Desired )
Fee Required

6. Nama and Address of Current Registarad Agent

200 SOUTH BISCAYNE ELVD STE 4600 DO NOT WRITE
MIAMI, FL 33131 . lN THIS SPACE

:

8. The ahove named enlity submils this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signature, typed of prniled name of registered agend and tile If apphcabla (NOTE: Registesrad Agent signature raquired whan resstating) DATE
. c F $5.00 HNOONNaAA5e
9. Elaction Campaigh Financing . May Be - “"}‘ "":’_‘ 11 |;,_
Afta: %Eyql?%gsrlsfa'\?ﬂ?l“sg '2350.00 Trust Fund Contribution. [0  Addedta Fees 05/ 2109 20130- Doz 1283, 7
10. ) QFFICERS AND DIRECTORS [ - oo L .o o ; o o P _“”‘ AP g N
TINE D . . . s e e IR ""'I}' U
NAME RODRIGUEZ, ALEXANDER E ’ ’ '

STREET ADDRESS | 3211 PONCE DE LEON BLVD STE #202
Ciry-st-2IP CORAL GABLES, FL 33134

e D

HAME RODRIGUEZ, CYNTHIA

STREET ADDAESS | 3211 PONCE DE LEON BLVD STE #202
CITY-ST-2P CORAL GABLES, FL 33134

THLE ‘ ) _ .
NAME : .

DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-S1-7iP

TILE

NAME

STREET ADDRESS
CITY-ST1-2IP

12. | hereby certily that the information ja7liling does not qualify for the exemptions contained in Chaplter 118, Florida Statutes. | further certily that the information
indicated on this report or supplergertal repor ue and accurate and that my signature shat have the same legal eflect as if made under oath; that | am an officer or director
of tha corporalion or tha receiver qr Irdsiee epg¥alyered 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an alidsesd, wip all other like empowarad.

SIGNATURE: (stantine - Scurhis 1/ (9fo¥

SIGNATURE AND wpw NAME OF EIGNING OFFICER OR DIRECTOR Daytme Phone #




