2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # P06000132497

1. Entity Name

3811 AVENUE CORP,

Secretary of State

03-12-2007 90376 002 ***150.00

Principal Place of Business

848 BRICKELL AVENUE
SUITE 830
MiAMI, FL 33131

Mailing Address

848 BRICKELL AVENUE
SUITE 830
MIAMI, FL 33131

10034599

2. Principal Place of Business - No PO, Box # 3. Mailing Address

DR

Suite, Apt. #, efc. Suite, Apl. #, eltc.

02082007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
’(’ e ’ _] 75 _’ JD Nol Applicable
Zie Country Zip Couniry 5. Cenificate of Status Desired O $8.75 Addilional
Faea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

ADWAR, RENEE ESQ.
848 BRICKELL AVENUE
SUITE 830

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptabile)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signatte, typed of printed name of registered agent ang Ui il apokeable.

(NOTE: Regrstered Agent signature required when reinsiating)

DATE

FILE NOWY!! FEE IS $150.00
After May %, 2007 Fee will be $550.00

9. Liection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T D 3 oetere TIE CJchange  [2) Addition
NAME HERNANDEZ, JORGE A NAME

STREET ADDRESS | 848 BRICKELL AVENUE, SUITE 830 STREET ADDRESS

CITY-ST-2P MIAM|, FL 33131 CiTY-ST-7IP

TITLE T Delete TINLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

NLE [ Delete TITLE O change 1 Addition
NAME NAME

STREET ADORESS STREET ADDPESS

Comy-§1-21P CIvY-81-2iP

TILE [ pelete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CImy-S7-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-81-217 CrY-ST-2P

THLE £ Delete TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STAEET ADDRESS

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

12. | hereby certify that the information supplied with this filin

of the: corporation or the receiver or #

changed, or on an atfachment with ah address, with all other like empowered.

does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemeadtal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directos
Listee empowerert to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Biock 10 or Block 1% if

X9CGE HERNALAER

02 [21 fo3 (305)314-4dr2

SIGNATURE; 4

[ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dae Daytima Phons §




