2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

DOCUMENT # P06000132497

1. Enlity Name

3811 AVENUE CORP.

Secretary of State

02-27-2008 90001 045 ***150.00

Principal Place of Business Mailing Acdress

848 BRICKELL AVENUE 848 BRICKELL AVENUE
SUITE 830 SUITE 830

MIAMI, FL 33131 MIAMI, FL 33131

40033158

2. Principal Place of Business - No P.O. Box #
1110 Brickell Avenue

3. Mailing Address

0 S

Suite, Apt. #, etc. Suite, Apt. #, etc.

. 01312008 Chg-P CR2E034 (12/06)
Suite 515
City & State City & State 4. FEI Number Appfied For
Miami FI. 33131 16-1775780 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Nime o T T ' T -

ADWAR, RENEE ESQ.

848 BRICKELL AVENUE
SUITE 830

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

MIAMI, FL 33131

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceepl

Signatwre, typed: o printed narne of regisered agenl and tite if apptcable

(NOTE: Registerad Agenl signature required when reirstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 mayBe
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Y] O pelete TITLE [J Change [T} Addition
NAME HERNANDEZ, JORGE A NAME

STREET A00RESS | 848 BRICKELL AVENUE, SUITE 830 STREET ADDRESS

CITY-ST-2iP MIAMI, FL 33131 CITY-ST-2IP

TILE o 3 Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADORESS

CiTY-ST-2IP S CITY-ST-21P

Tme 1 pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CiTY-ST-2IP

TALE 3 elete TITLE [3change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ betete TNLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-5T-2IP

TITLE : O vetete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or 5
of the corpaoration or thgTéceiver or
changed, of on an attachment witl

SIGNATURE:

address, wil t}an other like empowered,

ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental report is trfie And accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
reed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J749Y 2L

SIGHATURE AND TYPED OR fkmsn

OF SIGNING OFFICER OR-BWRECTOR

,;’//7!{{?’ YAt

Daytime Phone #




