FILED
2006 FOR PROFIT CORPORATION . Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Eniity Name
FLORIDA AVENUE INVESTMENTS, INC. q
Frincipal Place of Business Mailing Addrass =
12950 NORTH FLORIDA AVE. 12950 NORTH FLORIDA AVE, : e
TAMPA, FL 33612 TAMPA, FL 33612
Suite, Apt. #, etc. Suite, Apt. #, stc. 03012006 Chg-P CR2E034 (11/05)
City & Siale City & State 4. FEI Number Applied For
04-3586180 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
5. Certificate of Status Desired | Fee Required
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agant
Name
MESTRE, ERNIE _
12950 NORTH FLORIDA AVE. Street Address (P.QO. Box Number is Not Acceptable)
TAMPA, FL 33612
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printed name of registered agent and ttle I applicable. {NOTE: Regisiered Agenl signatura reculred when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 20068 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TITLE [Jchange [ Addition
HAME MESTRE, ERNIE HAME
STAEET ADDRESS | 5497 LAKE LECLARE RD. STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33558 CITY-ST-27IP
TLE D T petee TTLE [ Change [ Addition
NAME CURLEY, JAMIE L NAME
STREET ADDRESS | 8515 PORTAGE AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z)P
TIMLE 7 pelote TITLE O change 3 Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP Cy-§T-2IP
TITLE O eete TINLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-7P
TME £ Delete TITLE [ Cenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.-ST-2IP
12. | hereby certify that the informationgup ; this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify shat the information
indicated an this report or supplefmantal reboriy 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 corporation or the receiwv pbwered to axecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or en an attachment A 7 : P with all other like empowered.
‘ A .31 I
SIGNATURE: ) il §3-93
s:c}(msmnrrmm“sosmmmoamnm Daytime Phone ¥




