2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P93000045639 ecretary of State
1. Entity Name 04-24-2006 90366 037 ***150.00
33 S.W. 2ND AVENUE MANAGEMENT, INC.
Principal Place of Business Mailing Address
335W 2 AVE 2670 NE 215 ST
2. Principal Place of Business 3. Mailing Adgress
Suite. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0474913 Nt Applicable
ap Country Zip Country 5. Certilicate of Staws Desie~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

HECHT, ALAN R

2670 NE 215 ST Street Address {P.O Box Number is Nt Acceplable)
MIAMI FL 33180

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Fioridza. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Tyoens o prane namg G iegratered agenl and lite i abphcatre NGTE Regstcred Agen sgnature ramured when reostatng ) DATE
FILE NOW!! FEE IS $150.00., o 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550. OD . Trust Fund Cantribution. [} Added to Feas

Make Check Payable to Flarida Department of State
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ILE DP O pelete TME Ol Change [ Addition
NAME DONNER, WILLIAM | HAME
STRFET ADBRESS | 33-SW-2-AVE STREET ADDRESS 2Lre A/ 2§ W7,
OFY-ST-ZP | MANIFRL CITY-SF-21P e rriorems, £, 3a 80
THLE DST [ Delete TIME O change [ Addition
NANE HECHT, ALAN R HAME
STREET ADDRESS | 2670 NE 215T ST STREET ADDRESS
ciry-S1-7iP MIAMI FL : oIry-ST-21P
i 1 peleis s [ crange ] Addion
NAME HAME
STREE T ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP
TALE O Delete TIE [ change  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-7P CITY-5T-ZiP ‘
TILE [ petete TILE JChange [ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
I1TLE 3 pelete TITLE [G Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51- 1 /}/ﬂ‘\ m CIFY-§3- 7P

12, | hareby certity that the infor fation suppf d wnp\’ tﬁ iling dos notfquafty for the exemplions contained in Section 119, Flonda Statutes. | turther certify that the information
indicated on this report or s blerpental repor irug and accurate, and that my signaiure shall have the same legal elfect as it made under cath; that | am an cfficer or director
;X; 2red 10 exBcutd this repont as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

er Jike ‘€mpowered.

SIGNATURE: T o3[ Bofrin o Bes- Fmaors

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cale Daytme Phone 4

1)



