2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2007 8:00 am

DOCUMENT # P06000132494

1. Entity Name

3815 AVENUE CORP.

Secretary of State

03-12-2007 90076 042 ***150.00

Principal Place of Business

848 BRICKELL AVENUE
SUITE B30
MIAM, FL 33131

Mailing Address

848 BRICKELL AVENUE
SUITE 830
MIAMI FL 33131

2. Principal Place of Business - No P.Q. Box # 3. Maiiing Address

A A ER A

Suite, Apl. #, etc. Suite. Apt. #, efc.

02082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
Jlﬂ - Ll.5 q5 ‘1‘75 Not Applicable
Zip Gountry Zip Country 5, Certificate of Status Desired | $8.75 aaaitional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

ADWAR, RENEE ESQ.
848 BRICKELL AVENUE
SUITE 830

MIAMI, FL 33131

Street Address (P.Q. Box Number is Not Acceptable)

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. 1 am familiar with, and accey!

the obkgations of registered agent.

SIGNATURE

Slgnature, typed or printed name of regislered agent and titlo it apphicable.

{NOTE: Regstered Agent signature reguised when renstating)

DATE

FILE NOW!!| FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TQO OFFICERS AND DIRECTORS N 11

TITLE D 1 Deicte HTLE {JJ Change  [] Addition
NAME HERNANDEZ, JORGE A NAME

STREET ADDRESS | 848 BRICKELL AVENUE SUITE 830 STREET ADDRESS

CIFY-57-2P MIAMI, FL 33131 CIry-51-2p

TITLE = Delete TITLE [ Change [ Addition
NAME NAME

STREET ADNRESS STREET ADCRESS

CITY-57-2IP CITY-ST-2P

TITLE O Delete TITLE 3 Change {7 Addition
TIAME NAME

STREET ACIRCSS STREET ADDRESS

CITY-ST-21P CTy-ST-2IP

THTLE [ peleta Tmie [T Change [} Addition
NAME NAME

STAEET ADDRESS SIREET ADORESS

CIfY-ST-2IP CITY-ST-2P

HILE (] Detete TITLE I change [ Addition
NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE [ peleie TITLE O change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or suppiemental report is true and accurate and that my signature shak have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver oleruslee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with §n address, wilth all other like ermpowered.

JOWGE W

SIGNATURE: a2z f2t/0

NAKMDE R
!-3_ DE

oz/z [o 3 (25)374-4422

m D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date [aytime Ptiona #




