FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUMENT # P06000132354 02-27-2008 90001 036 ***150.00
. Entity Name :
4003 AVENUE CORP.

Principal Place of Business Mailing Address q“ “ 6 Jivv

848 BRICKELL AVE STE 830 848 BRICKELL AVE STE 830 ‘

MIAMI, FL- 33131 MIAML, FL 33131 :

1110 Brickell Avenue

Suit.e, Apt. #, etc. Suite, Apt. #, etc, 01312008 Chg-P CR2E034 (12/06)

Suite 515 ‘
City & State City & State 4. FE! Number Applied For
Miami, FL 33131 33-1145900 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3] 38'75 Additianal

Fee Required

. _..B._Namp and Address of Current Registered Agent_ __ _7. Name and Address of New Registorad Agent

Name

ADWAR, RENEE
848 BRICKELL AVE STE 830 Street Address {P.G. Box Number is Not Acceptable)}
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ngue.lyooduor_i:updngrpeofregswredagsﬁ and ttle ¢ apphcable. (NGTE: Registered Agent signalure required whan rewstating) DATE
FILE NOWIN FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
-~ Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. [ 2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * D « ‘ 1 Delete THLE {Jchange [ Additien
NAME HERNANDE;, JORGE A NAME
STREET ADDRESS | B48 BRICKELL AVE STE 830 STREET ADDRESS
cy-sT-2P | MIAMI, FL: 33131 ciry-51-2P
TIME [ Delete TITLE [ change [ Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-$Y-ZiP
TILE [ Detete TMLE [ Change’ [ Addition
NAME NAME
STREEY ADDAESS STREET ABDRESS
CITY-ST-2 CITY-ST-ZP
TAILE [ Delete TILE [JChenge [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-ZIP CITY-$T-ZIP
TITLE [ Detete THLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CiTY-ST-ZIP
TITLE : . O oetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIY-St-2P /7 CITY-ST-7P

12. | hareby certify that the information supplied with this filin
indicated on this report of supplemental rgpan is true an
of the corporation or the receiver or tru:

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ Jo 179 VY221

WWW 5 OFFICER OR DRECTOR- 7 ?!s Daytrme Phone #

SIGNATURE:




