FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT o A e o
DOCUMENT # P98000020375 ecretary o ate
03-28-2007 90009 049 ***150.00

1. Entity Name

REGINA INVESTMENTS, INC.

Principal Place of Business Mailing Address TUUIUUNU
755 NW 72 AVE 755 NW 72 AVE C
PL 33 PL 33
MIAMI, FL 33126 US MIAMI, FL 33126 1S
s T TP S AR
Suite. Apt. #, elc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
65-0974675 Not Applicabl:
Zip Country Zip Country " ) $3_75 Additional
5. Certificate of Status Desired 0 Foe Require(;
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TAVAREES DACUNHA, MARIA REGINA
755 NW 72 AVE Streat 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 ils registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
“ the ebligations of registered agent.

SIGNATURE
" R Signature. typad or printed name of registared agent and te if applicabls. (NQTE: Registered Agant signature requirec whan reinstating) DATE
FILE NOWII FE;SNS1 50.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST B3 Delete MLE [l Change [T Addition
HAME TAVARES DACUNHA, MARIA REGINA NAME
STREET ADDRESS | 3870 ALCANTARA AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 Y -51-21P
TILE 3 Delete TIMLE O change [ Additior
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
TITLE ) Detete TITLE [ change  [] Additior
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 2P
TITLE O Detete TITLE O Crange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 7P CITY-ST-2IP
TNLE O Delete TIiLE Cichange [ Adsitios
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-2IP
TITLE 7 oelete TITLE {JChange [ Aduitior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 7P . ﬂ CITY-ST-2P

12. 1 hereby cenrtify that the informayign supplied with this filin Mol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supglemental report is true and Accirate and that my signature shall have the same legaleffect as if made under oath; that | am an officer or director
oLihe cc&rporalion or the receiyl or trustee empowered 1g/exécute this report as required by Chapter 607, Florida Btatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfwif) an address, with all r like empoweraed.

g PELC HE L

SIGNATURE: S I Y ~—— — PN RN /Wﬂffé@/ 7.2/07




