2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 02,2006 8:00 am

DOCUMENT # P02000064749 Secretary of State
1. Entity Name e ke ke
AVILES REALTY, INC. 02-02-2006 90071 022 ***150.00
Principat Place of Busingss Mailing Address
708 S CHURCH AVE 708 S CHURCH AVE
TAMPA, FL. 33609 TAMPA, FL 33609 ) "
A v LR R R R
Suite, Apt. #, etc. Suite, Apt. #, BlC. 01302008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
ap Couniry Zp Couniry 5. Cerlificate of Status Desired I Eg'g?ql‘;?:‘;uo”a'
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent

Name

AVILES, JOHN M :
708 S CHURCH AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL | Zip Code

8. The above named entity subrmits this stalement for the purpase of changing its registered office or registered agent. o hoth, in the State of Florida. | am tamiliar with, and accepl
the obligations ol registered agent.

SIGNATURE
Signature, typed o printed name of regatered agent and tite f apphcable. {MNOTE: Repistered Agent ssgnature requred when renstaing) DATE
FIL-EVI‘iC‘)UlV‘!!‘-!’ FEE 1S $450.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. T s QFFICERS AND DIRECTORS - 1. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o O oelete TLE [ Change [ Addition
NAME AVILES *JOHN oy, NAME s
STREET ADDRESS | 708 S CHURCH AVE STREET ADDRESS ’ '
CAY~ST-7P TAMPA, FL 33609 CITY-ST-2P
TILE [ Gelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TE [ Detete TIRE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CriY-§1-2P CITY-ST-2P
TILE 1 pelete TiLE O Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TTLE [ pelete TITLE O Change [ Adsiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P
mE O pelete TINLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . §7-7P CITY-§T-2P

12. I hereby certify thal the information supplied with this filing does not quatify for the exemptions containes in Chaplet 119, Florida Statutes. | further certify hat the information
indicated on this report or supplernental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver o irustee empowered 10 execute this teport as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11.if

changed, or on an attachmenl with an address, with all other like grpowered.
SIGNATURE: 9‘”4‘ /7 74;‘4 /- B0-06 &t3-879-ccy

%’\RE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR ORECTOR Date Daytime Fhone # J




