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

Secretary of State
132492
P QHWCN?mEAENT #P0600013249 02-27-2008 90013 011 ***150.00
3917 AVENUE CORP.
Principal Place of Business Mailing Address
848 BRICKELL AVENUE 848 BRICKELE AVENUE
SUITE 830 SUITE 830 .
MIAMI, FL 33131 MIAMI, H. 33131
T T B W AR A
1110 Brickell Avenue .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2ED34 (12/06)
Suite 515
City & State City & State 4. FE! Number Applied For
Miami, F1 33131 36-4595996 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ggegesq l‘;‘?:dmma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
- -- — e —— J—~Name- . — JRR—— -
ADWAR, RENEE ESQ.
848 BRICKELL AVENUE Street Agdress (P.O. Box Number is Not Acceptable)
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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registarad agom and tite i appicabla. [NOTE: Registered Agant signature required when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFYCERS AND DIRECTORS iIN 11
THLE D O Detate TILE [ Change [ Addition
NAME HERNANDEZ, JORGE A NAME
STREET ADDAESS | 848 BRICKELL AVENUE SUITE 830 STREET ADDRESS
CITY-8T-2P MIAMI, FLL 33131 CITY-ST-2IP
TITLE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBRESS
CITY-ST-21P CiTy-ST-2IP
TITLE O Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP .
e [ petete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-ZiP
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-219
TTLE {1 Delete TME Ocrange  [J Addition
NAME s NAME
STREET ADDRESS STREET ADDFESS
CITY-ST- 2P CIFY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ingicated on this report or supplemental report is true a ccurate and that my signature shall have the same legat effect as if made undes oath; that | am an officer or director
ot the corporation or the recej powered tojexecute this repost as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachi '3/};{/0?/ j&\j’j? ‘/??2.2

SIGNATURE: / ,
516 Daymme Phone #

Y

mmmmmmrefmo:mommﬁnscm
T




