FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 08:00 A

ANNUAL, REPORT

'DOCUMENT #P35958  \

1. Entity Name \
79TH AVE. 91 CORP.

Principal Place of Business Mailing Address

4710 EISENHOWER BLVD. 4710 EISENHOWER BLVD.
SUITE #C-1 SUTE #C-1

TAMPA, FL 33634-6334 TAMPA, FL 33634-6334

LRI R ERRCRRCARER AR

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pRTope— Ao For

59-3086584 Not Applicahle

$8.75 Aduitional

5, Certificate of Status Desired O Fee Required

§. Name and Address of Current Registaered Agent

2’/81%A£T§EQII:II£\R}ER BLVD., SUITE C-1 DO NOT WRITE
TAMPA, FL 33634-6334 IN THIS SPACE

B. Tha abova namad antity submits 1his statement for the purpoase of changing its registerad olhce or registerad agent, of beth, in the Stale of Florida. | am familiar with, and accept
\he obligations of registered agent.

SIGNATURE

Sigrature, typed o prntad name ol registered agenl anu blle if apphcanle (NOTE: Ragisiared Agent signature sequirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 ®. Elaction Campaign Financing - $5.00 My Be BOonOnToIEa0
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Addsd to Faes EILI "'IEE“]"IU?”'BD 131 “'DE” 15“ . E"j
10, OFFICERS AND DIRECTORS |
TITLE DCT
WAME ABRAMS, ALLAN

STAEET ADDRESS | 4710 EISENHOWER BLVD.C-1
CITY-ST-2IP TAMPA, FL. 33634

HILE D

NAME KNISPEL, ISABEL

STREEY ADDAESS | 4710 EVSENHOWER BLVD C-1
CIry-$1-21P TAMPA, FL 33634

TALE P
NAME HOOVER, KRISTOPHER M

STREET ADDAESS | 4710 EISENHOWER STE C-1
CITY-S1-21P TAMPA, FLL 33634 DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDAESS
CITY-81-21P

TiTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIlY-ST-2IP

12. | nereby certify thal the infermation supplied with this filing dees nol qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify thal the informalion
indicatad an this report or supplemental report 15 rug and aceurats and that my signature shall have the same legal effect as if made under cath: that ! am an officer or diracior
of the corporation ar the receiver or rustea empowerad 1o execuie this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: 72 e =~ — Kyistopher Moover 02!"31"7 813~ 857-885%

SIGNATURE AND TYPED OR FRINTED NAME COF SIGRING OFFICER OR DIRECTOR ~ T Daylime Phone # !
2tcid ,em}f
I i




