FILED

2008 FOR PROFIT CORPORATION Apr 29,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P05000113863

1. Enuty Name

N.W. 27TH AVE. CORP.

Principal Place of Business Maiting Addrass

320 FLAMINGO ROAD 320 FLAMINGO ROAD

SUITE 326 SUITE 326

PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027

ARV

04252008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |

20-3351592 Not Applicable

| 5. Certificate of Status Desiraa O $8.75 Additional
- Fee Requirad

6. Name and Address of Current Registered Agent . O R o e e TS

SAPIENZA, JULIE : DO NOTWRITE T

320 FLAMINGO ROAD

SUITE 326 ' 3
PEMBROKE PINES, FL 33027 - IN THIS SPACE

el

8. The above namad entity submits this statement for the purpose of changing its registared office or registared agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name cf reg stered agent and Lile if apphcable INOTE Regnered Agen! signalure required whan reinstatng} QATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution O Addedto Fees

10. OFFICERS AND DIRECTORS [ ] ) \ T
e PD e,
NAME SAPIENZA, JULIE Do S B . 5 T S &
SIREET ADDRESS | 320 FLAMINGO ROAD SUITE 326 ’ UDDDDUS‘S’},?B? !
civ-si-2e | PEMBROKE PINES, FL 33027 Y i 5
e ' ‘ ‘ US"'LL"’U'ﬁ"HﬂUES 12 lSU UU
ITLS :

v b 5] k
NAME T - [ . : T
SIREET ADDRESS ;
CIY-ST-2P e D e e T g T
L ; ct .
NAME [ @ ‘,? PRETORN

s | DO NOT WRITE A

NAME
STREET ADDRESS T T
CITY-ST-2IP -

IN THIS-‘S_PAGE e

TilLE

HAME

STREET ADDRESS
GIrY-S1-71P

TILE

NAME

STREEY ADDRESS
CITY-S1-21P

12. | heredy cartily that the information supplied with this Ting does nol quality for he exemplions coniained in Chapter 119, Florda Siatules. | 1ur1her certily that the information

indicated on his rgport or supplemental report is true and accusa

of the corporation or the recever or trustee ampowared 10 exe
Date Dayhm- Phone #

SIGNATURE:

changed, or on an attachment with an address. with ail I’
T
/2 VA A~ -




