2005 FOR PROFIT CORPORATION
~_ ANNUAL REPORT (AR)

1. Entity Name
37TH AVENUE, INC.

DOCUMENT # P95000036150

Principal Place of Business

3725 NW 79TH STREET
MIAMIFL 33147

Mailing Address

13000 SW 60TH AVENUE

MIAMI FL 33158

2. Princioal Place of Busines

s ' 3. Maiing Address

Suite, Apt. #, et

FILED

ecretary of State

May 04, 2005 08:00 AM

NS

STANIMIRCVIC, DRAGISA
13000 SW 60TH AVENUE
MIAMI FL 33156

Suite, Apt. #, etz 1st MOCORE CR2E034 (10/04)
Cry & Siate City & State 4. FEI Number ) Appiied For
65'0624407 Net Applicab_]g
Zip Gountry Zip Couniry 5. Corlifcate of Status Desied [ 98-/ Additional
o l’{ee Requbred
6. Name and Address of Current Registered Agent 7. dame and Address of New Reglistered Agent o
MNayne

Street Addrass (P.O. Box Numbetr is Not Acceplable)

City

FL l Zip Code

SIGNATURE

8. The above named eniity submits this statement for the purbosa af changing its registered office or registered agan, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Sgnature. iveed of prntad nama o registared aganl and ttle i applicabla

(NOTE Regrstared Agant signalura ragured whan lemsiating}

DATE

FILE NOWin

FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00
Wiake Check Payable to Fiorida Department of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contibution,. 1 AddedtoFees

(0. "~ OFFICERS AND DIRECTORS B ' ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11
JILE D £ Delete (13 [1¢harge [ Addition
NAME STANIMIROVIC, DRAGISA HAME
STREET ADBRESS | 13000 SW B80TH AVENUE STREET ADDRESS
CHY ST MIAMI FL GY-ST- 2P o ) ) -
WE 1 Deste 1iLE ; - [] Change  [O] Additian
n e _ HoDoosBisyE O

¥ ._," — — Y

STREET ADORESS STREE] ADDRESS t2/05/05-80081-011 [50.00 *
oY sz CINt-51- 2P ‘
Wit 1 Deigte niE [ change [ Acdition ‘
AR HAME J
“1RLET ADDRE™S SIREET ADDREST ‘
Cme-S1-7IF CIY-S1-2p o . .|
itk O oetete LiLg ) Change ] Addition ‘
HAME HAME
ATREFT ADDRESS SIRFET ADORESS
Ciy-ST-2F Y -S1- 2P o .
THLE 3 Detete TILE (O change [ Addition
NARE HARE
SEREFT ADDRESS STREET ADDRESS
Y- S1-2IF ) - Gite-SL IR B )
[T O pelele TiTLE Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
ity - SF- 21 CITY -5T- 2P )

SIGNATURE:

of the corporation of the recelver or frusies empowe
changed, ar on an attachment with an address, w

z

[ 3

12. | heraby certify that the information supplied with this filing does not qualify jor the exempuen stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that| am an officer or director

qd to ex?-iute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

fli pther ke empowerad,

. ™
SICNATURE AND T

S furterie 4 3o-of

b -
Eﬂ- PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Caytena Phona 4

205-¥9/- 223



