FILED
2008 PO NNUAL REPORT 1 TTON May 01,2006 08:00 AM

 BOCUMENT # V17113 ecretary of State

1. Entity Name - ) ot
BIRD STREET CORP. :

Principat Place of Business Malling Address B
7453 S.W. 407TH STREET _ ) " 1157 SWEETWATER RD
RAIANE, FL 33155 - - - SPRING VALLEY, CA 91977

T RES R IRAMEAR R

01122008 Ng Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE o e e [t
] Not Appilcabls

65-0319984
5. Cartiticate of Status Desired

) $8.75 adaitionat
Fee Raquired

[ 6. Hame and Address ol Current Reglstered Agent

LOPEZ ESQ., JOSEPHF T DO NOT WR'TE

250 BIRD ROAD

EORAL GABLES, FL 33746 : IN THIS SPACE

8. The above mamad entily subirmits this statement for the pwpose of changing its registered olfica ar registered agent, or bofh, inthe Stale of Florida. §am famillar wilh, and accept
the abligations of registerad agent.

SIGNATURE
Signature, ;pad of prnied neme of registened agant and atfa i epplicabie. {MOTE Rugisisred Ageni signaiirs required when relnstatimg} UGBEUL C; l;‘q{‘
S o 55,00 0571 ;ﬂsmg‘érﬁw— A T
I R ietion Sampaign Flinancing N May Be
After‘ E%Eyﬁ?%%GFFEeEolaﬂ?ligg ggso,ou Trust Fund Contritvtion. O Added o Feas
10, - CFFICERS AND DIFECTORS l -
TIE POST -

NAMC WIENER, STEVEN : i e [
STREET ADDRESS | CAQJOSEPH £ LOPEZ,E5Q 250 BIRD HD #302 - :
LITY-ST-2P CORAL GABLES, FL -

TIME A2 .
NAME ANDRUS, WH. ’ ] -
STReET M0TRESS | 250 BIRD DAD 302 ' C ’ -
oy-ST-2p CORAL GABLES, FL 33146

WIE
HAME

Pl DO NOT WRITE

——

o IN THIS SPACE

NAME

STAEET ADCAESS
Cryy-s1.2r
e

NANE

STREET ADORLSS
Cire-Si-2P

TiRE
fiaMe

STREET AQURESS
Cay-ST-2P ) )

TR hereby ce: that the inkarmatian suppllad with this m doss nof qualify for the exemplions containad in Chapler 118, Flarida Statu{as f fusthers cerffy flhai :ha :nlorma!lcm
ingicated on ns report or supplamantat report is true & accufaie and that my signature shall have the same legal allect as f mads under cath, that | am an offices or direclior

of {he corporation or the receivg rusles grad o exacute (s report as requirad by Chapler 607, Florida S1atutes: and that my aame & I, Black 1Q or Singk 11 %
shanged, ar an an atfachment an ad with all othgs o agpowarad. M

SIGNATURE: s \Sf&f@ UWrener ‘/ 26-0 " 435 804D

SFBNATU’R! AND TYPEDL GR PRINTED NAME OF SIGNING GFRICER QR ORECTAOR Ouylicm Phone §




