2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2008 8:00 am

DOCUMENT # P06000129697 Secretary of State

1. Entity Name

15TH AVENUE INVESTMENT CORP. 03-21-2008 90015 020 771 30.00

Principal Place of Business Maiting Address

8004 NW 154TH ST, #555 8004 NW 154TH ST, #555 ' v e eTs

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 :

TS T [ NG TER T AEANL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-P CR2E(34 (12/06)
City & State City & State 4, FEi Number Applied For

20-5760935 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'giggggﬁonal
___ . .__6 Name and Address of Current Registered Agent _  __ 7. Name and Address of New Registored Agent

Name

RUANO, MARILYN O

8004 NW 154TH ST., #555 Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016

City FL Zip Code

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

SIGNATURE
Signatura, typed of pnatea name of regisierea agent anc utle il apphicable. [NOTE: Registered Agent signature recuired whan remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Addedito Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE (O Change 7] Addition
NAME RUANOC, MARILYN NAME
STREETADDRESS | BOO4 NW 154TH ST, #555 STREET ADDRESS
CITY -8T-2IP MIAM! LAKES, FL 33016 7 CITY-ST-21P
TILE P . O Gelete TILE [ Change  [J Addition
NAME SOCA, EVA NAME
STREETADDRESS | 5787 B NW 151 ST STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-ST-21P
TITLE O delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2iF CITY-ST-21
TITLE 1 Delete TLE [T Change [ Additien
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TiE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empowereq 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with/4) other like empowered.

SIGNATURE: @W Evd 63;%? 2Pl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytme Phone #




