2008 FOR PROFIT CORPORATION
ANNUAL REPORT --

BOCUMENT #0530 00 74500

1. Entity Name

DA AVENDE LAND LEASE
FlopiDh AVEN Eco;e’f’oﬂﬂﬂw

08 JAN 23 PH 3: 32
i OF STATE

-

. - » S 1
Principal Place of Business Mailing Address AT ere
12mms]’ POBOX3145 |7 .iHHﬁ.b\;Et: FLORIDA
204 . TAMPA, FL 33601
TAMPA, EL 33606
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Q2 S IRedsyse Da :

Suite, Apt. #, etc. ¥ Suite, Apt. #, etc. Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For

lAm 4R [ 59-3606618 Not Applicable

32|p:3 é 0? CZ;TEWA Zp ) Countsy 5. Certificate of Status Desired O ?esegesq l’:fe‘i;“"“a'

6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registeraed Agent
Name

6/{.@304\{ 5 Jea w77 H

Street Address (P.G. Box Number is Not Acceptable)

41234 £L Fando Bud

TAngg, FC 23429 Giy FL | 2 ode

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 registerec agent.

SIGNATURE
Signature, typed o prinled name of regrsterec agent andg tide i appicatie. {NOTE: Regrsierea Agent signalure required when (Sinstatng} DATE,
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE E@“ l{; y TJaswes D O petere TALE [dChange [ Addition
NAME Ditecton / Fagrtery NAME R ‘
STREET ADORESS | 5 o & Freas L M STREET ADRESS
CITY-S1-2IP -y fe 32 0F CITY-$T-21P
TTLE 77 O Deiete TALE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-2p CITY-ST-2P . =
TMLE ] petere HILE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ChY-ST-2P
TITLE [ Delete TILE [ change [ Aduition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZiP CITY-5T-2IP
e (7 Delete TIME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
civy-s1-op CITY-ST-2P
TIE O petete s O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0p CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered (o execute this report 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 an address, with all othgr like empowered.

SIGNATURE: - Limes Tdivaeds i’m‘fg« ;-/ém&‘ S514-74-719Y

&:_) F EIGNING OFFICER OR DIRECTOR Daytima Prore # T



