2006 FGRR PROFIT CORPORATION

ANNUAL REPORT (AR) — FILED

DOCUMENT # vossts Feb 10,2006 08:00 AM
1. Entity Mame
Secretary of State
22 AVENUE CORP.
Principal Place of Business Mashng'Address :
843 SW. 87TH AVENUE 943 5.\W. 87TH AVENUE
MIAMI FL 33174 MIAMI FL 33174
- - AR
2. Pnncipat Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. &, ele. 1st MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FEI Number Apphed For
65-0310872 | Mot Appicar
Zipy Country Zip Country 5. Cerlificaie of Status Desired 0 geae‘gfq(ﬁgfémai
6. Mame and Address of Current Registered Agent TZ_ Name and Address of New Registerad Jl.geht
) Name
gé-éNS!%,S‘;"Pﬁﬁ\% Street Address (P O. Box Number is Nat Acceptabie)
MIAMI FL 33174
City FL { Zipy Code

8, The abave named entity submits this statement for the purpose of changing its registered office of registeradBgent, ar both, in the State of Plorida 1 am familiar with, and 200
the abigatons of regstered agent.

SIGNATLRE

Signature, typen of printed name of regrstered ageant and ttls 1 applicatie INOTE Regstared Agent signatuee qursd mé’ﬁcin%lat?nig) ) TATE

* FILE NOWN! FEE IS $150.00°
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Fionda Department of. State

8. Election Campaign Francing  $5.00 Mayr
Trust Fund Contrioukon,. [ Added to Fees

10, OFFICERS ANO DIRECTORS | KR ~ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PTD [ Delesa TIMLE Clhange [ adeie.
NAME OLINICK, ADAM C NAME NNNG28T0E
STREEY ADDRESS 1943 S.W. BTTH AVENLE SREET AGDRESS 02421 /DE-B0055-102 150 ‘
LML F 4y ] ~ o
CTvstze | MIAMI FL 33174 CTY-31. 2P QO53-002 180,00
TIE [ Delete e OChange A
NAE NAME
STREET ADDRESS STAEET ADGRESS
CITy-ST-2F LIy-ST-2P
AT ' O pele T - ) O Change [ Ade
NAME NAME
STREET ADDRESS STHEET ADBRESS
CTY-ST-2P CHY-SE- 2P
T 3 Delele | B ' Dl Crage 3o
NAME MAME
STRELY ADDAESS STRECT ADDRESS
CITY-ST- 2 ¥ onvseze
i [ peete Title O Cuangs I8
NAME NAME
STREET ADDBESS STREET ADDRESS
GITy - ST- 2P Ciiy.57- 2P
HE [1 peize g O Chamge  C]a0
NAME HAME
S1REET ADDRESS STREEY ADDRESS
CIFY-ST-7P CITY-§T-2Ip

/ fyith thus filing does not qualily for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
(ATt is true and accuraie ang thal my signaiure shali have the same iegal wifect as If Made under oath, that | e an officer of ditecir
K empowered o execute Ihis rapoit as required by Chapter 607, Florida Statstes; and that my name appears in Block 10 or Block 1

12, § hersby cerudy tha! the zn(ormatao /
indicated an this repor o suppigrga
of the carporation or the rece !:
# changed, or on an attachry

SIGNATURE:

/. address with ail other ke empowered
Pdapt C. Olunelk Gesde st 22 Ave Cocg, A-T-doob 385 A67-9449

Wne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Taytwma Phona #




