FILED

2007 FOR PROFIT CORPORATION Apr 24, 2007 8:00 am

ANNUAL REPORT - 4

DOCUMENT # P02000064749 ecretary of State
1. Entity Name 04-09-2007 90061 042 ***150.00
AVILES REALTY, INC.
Principal Place of Business Maiing Address
708 § CHURCH AVE 708 5 CHURCH AVE
TAMPA, FL 33609 TAMPA, FL 33609
R A R GO0 O RN
Sune, Apt. #, etc, Suite. Apl. 4, atc 04052007 Chg- CR3 12/08)
=2 TN 5 é?a?ﬂ
Crty & Stats City & Sate 4 FEiNumber Jee? |V v Applied For
APBLERFOR- Not Appilicabla
e Country ap Country 5. Coriicato of Siatus Desred [ Eg-gfq Addtional
6. Marm and Address of Current R d Agent 7. Nama and Address of New Registerad Agent

Name
AVILES, JOHN M
708 § CHURCH AVE Stroal Acrress (P.O Box Number is Not Acceptabla)

TAMPA, FL 33609

Crty FL ’ Zio Coca

8. Tho above named gntity subrts this stalement for the purpase of chanfing s registerad office of registered agent. or both, in the State of Flonda. | am iamiiar with, and accept
tha obligations of registered agent

SIGNATURE
, Woed or prniad reme of 1000 BRENE e LG o oppicsnke (HOTE Flayr trod Agant Bgnaicn regeed whn neming) DATE
FILE NOW!!I FEE L5 $150.00 9. Etection Campaign Financing $5.00 may e
After Moy 1, 2007 Feo will be $550.00 Trust Fund Coninbution 0} AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O potete L Ocrnge 1 Addiion
NAME AVILES, JOHN NAME
SIREETADORESS | 708 S CHURCH AVE SIAEET ACDAESS
arv-s-7e TAMPA, FL 33609 oY 55 7P
TME O Datets it (O Cange ] Additon
Mt NAME
STALET ADDRESS. SIRELT ADDRESS
CIY-§1-2p £ 8T 0P
TILE O deiete nig O Crangs [ Addtion
NAME HaME
STREET ADORESS SIREET ADORESS
CITY-S1-2P Ty 57 P
me (@) ik O crange [ ddition
SAME NAME
STREET ADORESS STREET ADORLSS
CITY-51-2P 0"y ST 1P
e O pese o OcCrenge ] Agamon
RAME NAVE
SERAFET ADDRESS SIRLE T ADDAESS
CIyY-81-2P ™ s AP
ME O Defeie o DComme (] Addiion
HAME NARE
STREET ADDRESS STRETT ADDRESS
CHY -S1.2IP CF ST AP

12. | heraby certily that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Flonda Statutes_ | furthet certly that the information
indicated on report or supptemental report is trua accurate and thal my signature shall have the sama legal eftect as ¥ made under oath: that | am an officer or difecior
of the comoration of the receiver o trustee empowered to exacute this report as roquired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 o Block 11 4
changad. or on an altachmant wihman address. with all other like empowered. .

SIGNATURE: P W aF~  [lroudest _ ¢ / sio7

my:-wmurmmummmmmzcm Gaybme Fone ¢

FouN m A TES TR AT



