FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

PEO,CNU MENT # P98000020375 04-10-2006 90298 013 ***150.00
. Entity Name
REGINA INVESTMENTS, INC.
Principal Place of Business Mailing Address
755 NW 72 AVE- 755 NW 72 AVE 60028164
PL33 PL 33
MIAMI FL 33126 US MIAMIL FL 33126 US T TS,
TS s ANV AGTRA MO 0
Suite. Apt. . ete. Sule. Apl b, et 03082006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE{ Number - N S, Applied For
65-0974675 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O ?8‘75 Additional
ee Required
§. Name and Addregs of Curent Registersd Agent 7. Name and Address of New Registerad Agant
Name
TAVAREES DACUNHA, MARIA REGINA
755 NW 72 AVE Street Address (P.0. Box Number is Not Acceptable)
PL 33

MIAMI, FL 33126

City FL | Zip Code

8. The above named entity 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
Signature. lyped o prinisd nama of registered agent and tide if applicable (NOTE: Ragisterad Agen! signaturs required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delete TITLE ] Change Addition
NAME TAVARES DACUNHA, MARIA REGINA NAME
STREET ADDRESS | 3870 ALCANTARA AVE STREET ADDRESS
CITY.ST-ZIP MIAMI, FL 33178 CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CIVY-ST-2IP CITY. ST-2IP
TITLE [ Detete TINE O change [T Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2iP CiTY-§T-2P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP

12. i hereby certify that the information supplied with this filing doesgfiot c;v}anfy far the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemeniAl report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfistee empowered to exécute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all othef like @ wered. /

SIGNATURE:

smnnunﬁ(@urﬂr'fﬂgi an?d NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #
\-_/



