2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # V50808

1. Entity Name

SEVENTH AVENUE CENTER, INC.

Secretary of State

frincipal Place of Business Mailing Address

1521 NW 165 ST 1521 NW 165 ST
MIAMI, FL 33769 US MIAMI, FL 33165 US

;m M
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01282008 No Chg-P CR2E034 (11/05)

4. FE| Number Apptied For
65-0344082 Not Applicable

" . $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Name and Addresas of Current Rnglshr-d Agenl

NAPOLITANO, MARC
1521 NW 185 ST
MIAMI, FL 3316¢

L INTHIS SPACE .

DO NOT WRITE

. ;; ys‘s; .\;

8. The above named entity subrmits this staterment for the purpose of charging its registered office or registered agent. or both, in the Slale of Fvonda I am 1amw|rar with, and accept

the obligations of ragistered agen

SIGNATURE

4, lypad or pnoied name ot tagistered agent and litle it spolcable

[NOTE- Registered Agent signalure roguired when feinstating) DATE

FILE NOW!Il FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financiig .
Trust Fund Contribution.” &’

$5.00 MayBe
Added to Fees

10. OFFICERS AND QIRECTOARS |l
THLE PD
NAME NAPOLITANO, MARC

STREET ADDRESS | 1521 NW 165 ST
CITY-ST. 3P MIAMI, FL

TITLE STD

NAME NAPOLITANO, ANGELO
STREET ADDRESS | 1521 NW 165 ST
oIy-§T-210 MIAM), FL

e
NAME

STREET ADDRFSS
CITY-ST-21p

TITLE

NAME

STREET ADDRESS
CiTY-51-21P

TTLE .
NANE

STREET ADDRESS
Cmi-ST-7P

TITLE T
ThAME T - .- .
STREETADDRESS |- "~ - . -* 1 ) e e
CITY-S1-21ip

- 'DO'NOT WRITE g
CIN THIS SPACE

-
. i
", ’ i
T

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statvtes [ further certify that the infarmation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer cr director
of the corporation or the receiver or trustee empowared o execute this report as required by Chapter 607, Figrida Statutas, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all mneﬁ empawered. !

SIGNATURE:

/,86, of 505,L20. %92 9

SIGNATURE WYPED“PRINTED NAME OF 3|GNINQ OFFICER OR DIRECTOR

Date Daytme Phone #




