FILED
2006 FOR PROFIT CORPORATION = ~“ Mgy 03, 2006 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P05000154435 05-03-2006 90258 022 ***150.00

1. Entity Name
OAK HAVEN PROPERTIES, INC.

Principal Place of Business Mailing Address
4023 NORTH ARMENIA AVENUE P. 0. BOX 832
400 PALM HARBOR, FL 34682 8 0 0 3 5 8 9 0

TAMPA, FL 33607

e v AAECCARRERTRRECAR A

i . . ite, Apt. #, etc.
Sulte. Apl. 4, etc Suite, ApL. &, etc 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number plied For
Not Applicable
Zi Cdunt Zi Count it
P /5 v P v s. Certificate of Status Desired O $8.75 Additionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROIG, RICARDO A ESQ.
4023 NORTH ARMENIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
400
TAMPA, FL 33607
e . City FL [ Zip Code
8. The above named antity submits this statement 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
Sigruature, yped or Drinted name of fegisterad agent and iise il applicable. (NOTE: Regisiared AQen! jgnatixe requined when rensiatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change  [] Addition
NAME RICE, TIM NAME
STREET ADDAESS | P. O. BOX 832 STREET ADDRESS
CITY-5T-2IP PALM HARBOR, FL 34682 GITV-5T-7IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-s1-2IP CITY-ST-2IF
TITLE O pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDARESS STREET ADDRESS
Ciry-St-21p CITY-ST-2P
TITLE O Detete TIME [ Change  [C] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2I CITY-ST-2IP
TILE O Delete TITE [0 change [ Acdition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE 1 Deteta Tme [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P / CTY-ST-2P
12. | hereby certify that the information suppligg g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplementy v accurate and that my signatura shall have the same lega) effect as if made under oath; that t am an officer or director
of the corporation or the receiver or d to execute this report as required by Chapter 807, Florida Statuteg: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with4 all other like empowerad. /
SIGNATURE: VAN 4 9/ 125166
JRE .L".'- EAPBESRINTED NAME OF OFFIGER OR / { /  ode Daytime Phona ¥




