2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2008 08:00 Al

DOCUMENT # P93000045639

1. Entity Name

33 S.W. 2ND AVENUE MANAGEMERNT, INC.

Secretary of State

Mailing Address

2670 NE 215 ST
MIAMI, FL 33780

Principal Place of Business

33 SW 2 AVE
MIAMI, FL 33130

DO NOT WRITE IN THIS SPACE

ARWEAR AR

04082008 No Chg-P CR2E(34 (11/05)
4. FEI Numbear Apphed For
65-0474913 Not Applicabie
$8.75 Additional

§. Cerlificate of Status Desireg O

Fee Requirec

6. Name and Address of Current Reglsterad Agent

HECHT, ALAN R
2670 NE 215 8T
MIAMI, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named antily submits |his statement for the purpose of changing its registered office or registerad agant, or both, in the State of Flenda. | am lamiliar wilh, and accepl

\he ohligatons of ragistered agent

SIGNATURE

Signature, lyped or ponied nama of regisisred agsnl and tlig 1 apphcabie.

[NCOTE Registeced Agenl signalure requirsd whao raingtabng) DATE -

FILE NOWIIl FEE IS $150.00

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

9. Election Carmngaign Financing

$5.00 May Ba
Added to Fees

“014 150,00

10. OFFICERS AND DIRECTORS i

TIME DP

NAME DONNER, WILLIAM |
STREET ADDRESS | 2670 NIC 215TH ST
LITv-51-21 MIAMI, FL 33180

TILE DST

NAME HECHT, ALAN R
SIRFETADDRESS | 2670 NE 21ST ST
CITY-ST-21P MIAMI, FL

TITLE

NAME

STREET ADDRESS
Cry-§r.zip

THLE

NAME

STREEY ADDRESS
CiTY-§1-21p

TTLE

NAME

STREET ADDRESS
CiTY-81-2IP

TME

NAME

STREET ADDRESS
City-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cenily |
indicated on thi
of the corporalj

changed, or o giAther likg empowered.

SIGNATU

i ¢oes not qualily for the exemptions contained in Chapter 119, Florida Stiatutes. 4 further carlify 1hat the informaltion
dccurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
I execuia this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 114

64/14/)./768 Fas= P35/

v

Dale Daytime Phone #




