2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 08:00 A

DOCUMENT # S39528

1. Entity Name
NW 2ZND AVENUE INC.

Secretary of State .

Principal Place of Business Mailing Address

2295 CORPORATE BLVD NW 2295 CORPORATE BLVD NW
SUITE 222 SUITE 222
BOCA RATON, FL 33431 BOCA RATON, Ft 33431

DO NOT WRITE IN THIS SPACE

MR AR SR

02132008 No Chg-P CRZE034 {11/05)

4. FEI Number Appiied For
65-0248871 Not Applicabie

5. Certificate of Status Desired 58'75 Additional
Fee Required

8. Name and Addross of Current Registered Agent

HERRICK, NORTCN

2295 CORPORATE BLVD NW
SUITE 222

BOCA RATCN, FL 33431

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signature, typea or printea name of registarsa agent and ttle if applicable.

(NOTE Registered Agent signature foqured whan reinstating) DATE

FILE NOW!! FEE IS $150.00

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

9. Election Campaign Financing

UnnnD!554E
$5.00 May Ba 0402082011

Added to Faes

Bl j5e 7

10, OFFICERS AND DIRECTORS ]
TITLE VPS8
NAME HERRICK, NORTCON

STREET ADDRESS | 2285 CORPORATE BLVD NW
CiTY-ST-2IP BOCA RATON, FL 33431

TILE DPAS

NAME HERRICK, HOWARD

STREET ADDRESS | 2 RIDGEDALE AVE STE 370
CITY-ST-2iP CEDAR KNOLLS, NJ 07927

TITLE DVAS

NAME HERRICK, MICHAEL

STREET ADDRESS | 2 RIDGEDALE AVE STE 370
Y -S1-2IP CEDAR KNOLLS, NJ 07927

TITLE C

NAME KERMALLI, NISAR

STREET ADDAESS | 2 RIDGEDALE AVE STE 370
CITY-5T7-21P CEDAR KNOLLS, NJ 07927

TTE D

NAME HERRICK, EVAN

STREET ADDRESS | 2 RIDGEDALE AVE #370
CIry-§71-21P CEDAR KNOLLS, NJ 07927

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

DO NOT WRITE i
IN- THIS SPACE

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurgie gnd that my signature shall have the same legal effect as if made under cath; that | &m an officer or direcior
of the corporation or the r#teiver or trustee emppwered to execute ths report as required by Chapier 807, Flogida Statutes; and that my name

appesass in Block 10 or Block 11 if
changed, or on an attac nt with ar&ddr ss fwith all other likd empgowerad. \ \ q )7
SIGNATURE: A Lo — (),e k weift~ Wy

v IIP AT A¥D T‘PED R m”iﬂ’ NAME OF SIGNING ‘FFICER OR DIRECTOR

Daytma Phone 4

¥




