FILED

2007 FOR FROFIT CORFORATION Mar 12, 2007 8:00 am

Secretary of State
DOCUMENT # P06000132492
1. Enity Name 03-12-2007 90370 034 ***150.00
3917 AVENUE CORP.
Principal Piace of Business Mailing Address
848 BRICKELL AVENUE 848 BRICKELL AVENUE
SUITE 830 SUITE 830
MIAMI, FL 33131 MIAMI, FL 33131
S AR G I

Suite, Ap-t. #, elc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number , ; Applied For

3@ - LIS 75‘76 (ﬂ Not Applicable
Zip Country Zip Country - . . $8.75 Acditional
5. Certilicate of Status Desired [] Toe Require(; iona
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

ADWAR, RENEE ESQ.
848 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptabla)

SUITE 830
MIAMI, FL 33131

City FL [ 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typad or printed name of 1egistered agent and titles Il applicable. [NOTE: Ragisiared Agent sﬂgnaluve required when remsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritbution [} Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D . 3 Delete TITLE O change [ Addition
NAME HERNANDEZ, JORGE A NAME
STREET ADDRESS | 848 BRICKELL AVENUE SUITE 830 STREET ADDRESS
CiTY-ST-7IP MIAMI, FL 33131 CITY-51-71P
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-81-2IP CITY-SI-2#
TiLE £ oeiete e O change  [J Addition
NAME NAME
STREET ADDRESS QUAEET A30GESS
CITY-ST-2IP CITY-S§T-21P
TILE 3 Deete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
THLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2IP CIY-57-2IP
TILE [3 Deete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.81-2P CITY-81-2IP

indicated on this report or supplemenital rgort is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
ot the: corporation or the receiver or trusted empowered 1o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addregs. with all other like empowered.

o empontig 1 T
SIGNATURE: __——— JgEer Heemandee 02 /21 /0% (365)3714-4422.

SIGNATURE AN 80 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dae Davime Prore ¢

12. 1 hereby cerlify that the information suppli$ with this filing does not qualify for ine exemptions contained in Chapter 119, Florida Statutes. | further certify that the information




