FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000051642 04-02-2007 90069 003 ***150.00

1. Entity Name
500 5.W. 3RD AVENUE, INC.

Principal Place of Business Mailing Address A
500 S.W. 3RD AVENUE 600 SOUTH ANDREWS AVENUE 20008024
FORT LAUDERDALE, FL 33315  US SUITE 500

FORT LAUDERDALE, FL 33301  US

Suite, Apt. #, etc. Suite, Apt. #, slc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
’ 20-1407123 Not Applicable
Zip Country Zip Couniry o . $8.75 Additional
. 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
KULIK, KEVIN J .
600 SOUTH ANDREWS AVENUE Streel Address (P.C. Box Number is Not Acceptable)
SUITE 500 ;
FT. LAUDERDALE, FL 33301~
: Tk City FL l Zip Cods
8. The ebove named entity submits thig slatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigali i y
0 / 7
SIGNATURE 3/ ? O
Signature. typed or printad name of reg agent and title it (NOTE: Regstered Agent signature regured when reinstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P.D T Delete TMEE [J Change ] Addition
HAME KULIK, KEVIN J HAME
STREET ADDRESS | 500 S.W. 3RD AVENUE STREET ADDRESS
CIY-ST-2P FORT LAUDERDALE, FL 33315 CITY-87-2P
TILE VPD [ Dalete TITLE (] Change [ Addition
NAME COLLINS, BRADLEY M NAME
STREETADDAESS | 500 S.W, 3RD AVENUE STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE, FL 33315 CITY-ST-2P
TMLE ] etete TE [ change [ Asdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-ST-2P CITY-ST-2IF
TME [ oelets e [ Crange  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P CITY-51-2P
TITLE [ Delete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P GITY-ST-2IF
TITLE [ Dalete TME O change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T7-21P CITY-57-2P

12. | hereby certity that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this report or supplemental 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 corporaticn or the receiver or trystee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changad, or on an afjaghment with-ah addrast-wilh all otherike empowerad. /G ven S A%){,'

SIGNATURE: Presi Gt 7'/ S0/07 G5 T6-541)

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER DR DIRECTOR Date Caytane Phons #




