2007 FOR PROFIT CORPORATION
ANNUAL REPORT i ia

FILED
Jan 23,2007 08:00 AM

DOCUMENT # V50808

1. Entity Name
SEVENTH AVENUE CENTER, INC.

Secretary of State

Principal Place of Business

1521 NW 165 ST
MIAMI, FL 33169

Mailing Address

1521 NW 165 ST

Us MIAMI, FL 33169  US

Lo e T R

5

Cabla e
R

AR O

01042007 No Chg-P CR2EQ34 (11/05)
; 4. FEI Number Applied For
65-0344082 Not Applicable .
5. Certificate of Status Desirad ()] $8.75 Additional

6. Name and Address of Current Registerad Agent

NAPOLITANO, MARC
1521 NW 1656 ST
MIAMI, FL 33169
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8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent. or bath, in the State of Florida, 1 am lamiliar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, typad or printed name of registared agant and il i applicable

(NOTE. Regisiarad Agent slgnature required whan rainstaiing)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 MayBe
Addad to Fess

10. OFFICERS AND DIRECTCRS |

PD
NAPOLITANO, MARC

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP MIAM!, FL

sTD

NAPOLITANO, ANGELO
1521 NW 165 8T

MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THILE
NAME
STREET ADDRESS :
CITY-ST- 1P

TILE A

NAME i
STREET ADDRESS
CiTy-81-29

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

NRE

NAME

STREET ADDRESS
CITY-ST-2IP

1521 NW 165 ST LI
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12. 1 hereby certify that the information supplied with this filin

changed, or on an attachment with an addMer meowered Z f

SIGNATURE:

doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that [ am an officer or director
of the carporation or the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

/14611 ICI, e L2}

SIGNATURE AND ylzu oK ENINTED NAME OF 8IGN:NG OFFICER OR DIRECTOR

Dats Daytime Phors #




