2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V09313 Feb 12,2007 08:00 AM
7. Ently Narme Secretary of State
22 AVENUE CORP.
Principal Placo of Businoss Mailing Addross
943 S.W, 87TH AVENUE 943 S.W. 87TH AVENUE
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suiio, Apl #. olc. ' Suito, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Stato 4. FEINumbor  ap [Applied For
65-0310872 [Nol Applicable
ap Counlry Zp Country 5. Ceriificale of Status Desired O Eg'gesq::?:;ional
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent --
' Name
QLINICK, ADAM C
943 SW 87TH AVE Street Address (P O. Box Number is Not Accepiablo)
MIAMI FL 33174
City FL Zip Code

8, The above namod entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State ol Flonda. | am familiar with, and accept
tho obligations of registared agont.

SIGNATURE
Sgnalurs. tyoed o prnied name o regstered agert and Lille © appheatle, (NOTE: Ragslarod Agant signature ragurdd when remslalig ) DATE
FILE NOW!! FEE IS $150.00 8. Eisclicn Campaign Financing $5.00 May Be
After May 1, 2007 FB? Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Chack Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PTD 3 Delete TILE [Jchange [ Addilion
NAME OLINICK, ADAM C NAME _ g
SIRCEr Ao ss | 943 S.W. B7TH AVENUE STREET ADDRESS " },'!]E_j{_:!nﬂ‘!]h;é;,-l L -
CITY-ST-7IP MIAMI FL 33174 CITY-81-7IP g\'..f. E’ 1." U f"ggljd;g"‘olg 13”- I_-U
e 3 pelete TLE [ Change ] Addition
NAME § e '
SIREET ADDRESS SIREET ADORESS
CIy-si-2IP CIlY-Si-2iF
e CJ Delete e - () change [ Acdition
NAME NAME
SIRTET ADDRT S5 SIRELT ADDRESS
CIIY-S1-2IP CITY-S1-2IP
mr [ Deleta TIE [ change [ Addition
NAME NAME
SIRFET ADDRESS R SIREE ADDFESS
CITY-ST1-2IP CIlY-81- 2P
it 7 petete TINE O change [ Aadition
NAME NAME
SIRLET ADDAI 58 STREE] ADDRESS
CITY-S81-7IP CITY-S1-2IP
mr [ Delote TINE O change  [J Addilion
NAMF NAME.
SIREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CIlY-S1-ZIP

12. i horeby cortify that the information supeija.u s liling does not qualfy for the axemptions contained in Secton 119, Florida Statutes. | further certify that the information
indicaled on 1his reperl or supplomo .'1“” fiiiue and accurate and that my signature shall have the same iegal offect as if made under oath; that | am an oflicer or director
of the corporation or lhe receiver S howered to executs this report as required by Chapter 607, Florida Slatutos; and that my name appears in Block 10 or Bigck 11
if changed, or on an attachmonyAj tﬁ}/- ¢foss. with all other like empowored.

)
//
SIGNATURE: //

’ Ao A O.Y\Q‘\a‘&, Q{‘ej“be—c\‘r R-7- 20077 Zo3- A77-9444

fi-AND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daia Daylme Phona ¥




