. .2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT _ Apr 09,2007 08:00 A

DOCUMENT # PO6000007866 Secretary of State
1. Enlity Name
3001 12TH AVENUE, INC.
Principal Place of Businass Mailing Address
1564 DAYTONIA ROAD 1564 DAYTONIA ROAD
MIAMI BEACH, FL. 33141 MIAMI BEACH, FL 33141
e B AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03272007 Chg-P CR2EQ34 (12/06)
City & Siate Cily & Siate 4, FE| Number Applied Far
Not Applicable
Zie Couniry Zip Country §. Centificate of Status Dasired (] $8.75 Addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
GASTESI, RAUL JR
1564 DAYTONIA ROAD Sireat Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City - FL l Zip Gode

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

SIGNATURE
Signawrs, yped o printed nama of reg:siared agen: and te || applcabe. (NOTE, Ragistered Agent signatura requirsd whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn anancing $5.00 May Be
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribsutien. [0 Addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVP [ peizie TLE Crange [ Addition
NAME RODRIGUEZ, REGINO NAME Nas 150§
STREET ADDESS | 1564 DAYTONIA ROAD STREST ACCRESS LR IR TS
CITY-51-21P MIAMI BEACH, FL 33141 CiTy-gr-21P
TMLE [T Delate TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITyY-81-2P
TILE [ Deteta TITE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITE [ Change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CIsY-3T-2iP
TALE O petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-57-ZP CITY-ST-ZIP
TITLE O oelete TILE ] Changs [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

42. | hereby cerlify that the information suppliect with this filing does not qualify for the axemptions cantained in Chapter 119, Fiorida Statutes. | further cernly that the information
indicataa on this report or supplemental report is true 8nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustae empawerad te exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an anacwwress: with all other like empowered.
g . _ . e Gy
SIGNATURE: S V-3-T) R05-3WT-5OC Y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dara Daytime Pnons #




