FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #V12111 04-10-2006 90293 042 ***150.00
1. Entity Name
AVENUE PROPERTIES, INC.
Principal Place of Business Mailing Address
1802 7TH AVE 1802 7TH AVE.
TAMPA, FL 33605 TAMPA, FL 33605 US 60025909
O v 0 AR AR EEEEARTR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Mumber Applied For
65-0314707 Not Applicable
Zip Country Zip Country ", ) $8_75 Additi |
5. Certificate of Stawus Desired O Fo Roquirod ona
8. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
IAVARONE, CARMINE J.
1802 7TH AVE Street Address (P.O. Box Number is Not Accaptabla}
TAMPA, FL 33605
City FL I Zip Code

8. The above nemed entity submits this statement for the purpess of changing its registered ollice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printeg name of registarad agent and tite { applicabie. (NOTE: Registared Agenl signature required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS §N 11
TITLE D [ Delete TITLE [JChange [ Additien
NAME IAVARONE, CARMINE J. NAME
STREET ADDRESS | 1802 7TH AVE. STREET ADDRESS
CITY-§T-2IP TAMPA, FL 33605 CITY-ST-21P
TILE [ etete TITLE O Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TITLE ‘ 1 Delete TE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CaTY-S7-2IP
TILE [ Delete TLE [ Change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowerad 1o execute this roport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny'dith an agifiress, with all other like empowarad.
ey . 2/272]0p

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:




