2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P26000071038 Apr 23,2007 08:00 A
3. Enily Namo Secretary of State
NORTH FLORIDA AVENUE INVESTMENTS INC.
Principal Place of Business Mailing Addross
4145 HENDERSON BLVD. 4145 HENDERSCN BLVD. i
GO
2. Principai Placo of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ¢lc. Suile, Apl. ¥, aic. 15t MOORE CR2E034 (10/06)
City & Stato City & Slalo 4, FEI Numpor NO—T APPLICABLE :Tﬂjﬁgmc
Zip Country Zp Country 5, Ceriificale of $tatus Desired [ ?g'gfq;?ég"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PALORI, PETE A
4145 HENDERSON BLVD. Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33629 —
: City FL | ZrCow

' 8. The abovo named enlity submits Lhis staloment for tho purpose of ¢hanging its rogistered oifice or regislored agenl, or bolh, in the Stala of Florida. | am familiar wilh, and accept
the cbligalions of regisiorod agent,

SIGNATURE
Sgnalure, lypad of printed namea o regislered agent and litle 7 apphcabla, [NOTE: Ragistered Agent signalure requirga when ranstating} DATE
FILE NOW!I! FEE IS 515,0'00 MR 9. Election Campaign Financing $5.00 May Be
After May 1,72007 Feg Wiil Be $550.00 . TrustFund Contribution. ] Added to Fees

Make Chack Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ne > [ Delete THTLE [ Ghange [ Addition
NAME PALORI, PETE A NAME
STREET appRess | 4145 HENDERSON BLVD. SERFET ADDRESS
CITY-ST- 1P TAMPA FL 33629 CITY-ST-7IP
fIILE (J Delete TITLE [] Changa  [] Addition
NAME . NAME
STREET ADORISS STREET ADDRESS
CITY - ST-21P eIty - S1- 2P
e (] petete e O change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP _ oo . - CITY-S1.2P
e O elate TILE L 2550 ohange D Al:ld» lion
NAME NAME DE/01 /0780114025 1
STREFT ADDRISS STREET ADDRESS
CITY-ST-71P CITY- 81-2IP
TILE 1 petete [ change  [J Adailion
NAME NAME
SIREET ADDRESS STREET ADDRI S5
CIIy-SI-7IP CiTY - SI-2IP
TITLE 1 Delee TILE [J Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 21 CITy-SI-2P

12. | hereby cerlify that the information supplied with this filing doos not qualify for the exemplions containgd in Sechon 119, Florida Statwies. | further cortify thal the information
indicaled on this report or supplemental report is truo and accurate and that my signalure shall have the same le c?al eflact as i made under oath; that | am an officor or direclor
of the cerporatien or the receiver or trustee @mpowared je wla lhis report as required by Chapter 607, Florida Statutes; and thal my name appoars in Block 10 or Block 11

if changod. or on an altachment with aif addrogss, with 3 . 7
2o ( _
aLon. \ ) K2 fo 7

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF StGNING OFFICER GR DIRECTOR Date Daylrre Phona #




