FILED

2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000040412 05-09-2006 90087 006 ***150.00
1. Entity Name
ISLAND AVENUE CORP.
Principal Place of Business Mailing Address
16920 NW 83 CT 16920 NW 83 CT
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
e g VAR AR AW
SIE1B Nw 151 ST | S1816 NWasl St
Suite, Apt, #, etc. Sune Apl. #, etc. 05042006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
M |a/)’)| LOI K€S Fl.- \vamm l LAK-ES ‘:L 20-0845165 Not Applicable
330] 4 Country 3.,5 DI 4_ Country 5. Certificate of Staws Desired [ ?i;esq Sfedc"’“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RUANO, MARILYN O

16920 NW B3 CT Streel Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016

; City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. tyoed or pnnted name of registered agent and e Il apphcable (NOTE: Regsiered Agent signature required when rensiatngh DATE
FILE NOW'!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPS O valaie TILE (] Change [ Addition
NAME RUANO, MARILYN O NAME
STREET ADDRESS | 16920 NW 83 CT STREET ADDRESS
CITY-5T-2IP MIAMI LAKES, FL 33016 CITY-S1-21P
TME O pelete TILE [ Change [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciTy-S1-2P CITY-ST. 7P
THLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIFY-S1-2P CITY-81-2P
i [ Oelete TI1LE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-81-7ip
TITLE [ Detete TILE [1 Change  {_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-81-2P
THLE [ Delete TITLE [Cichange [ Addition
NAME ' NAME
STREET ADDRESS STREET ALORESS
CITY-ST-2IP CITY-§1-21P

12. | hereby certify that the information supplied wilh this filin 5} does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental repart is irue and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation erhe Taceivar or frusiee empowerad (0 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, ar on<n attachmagpt with an address, with all other like empowerad.

Mazihn O Luan 0 50 Joe 305 82588

CSI@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




