2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # V12111

1. Entity Name
AVENUE PROPERTIES, INC.

ecretary of State

04-09-2007 90074 017 ***150.00

Principal Place of Business Meiling Address

b BT
1802 7TH AVE 1802 7TH AVE.
TAMPA, FL 33605 TAMPA, FL 33605 US : '
S IR RLT COENEEA I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0314707 Not Applicable
Zip Country Zip Country D $8_75 Additienal

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

IAVARONE, CARMINE J.
1802 7TH AVE
TAMPA, FL 33605

Name

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

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 registersd agent.

SIGNATURE
Signarure, typed er printed name of registerad agent and tite if applicable.

{NOTE: Registerad Agen: signatura required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE s} [ pelete TITLE O change  [] Addition
NAME IAVARONE, CARMINE J. NAME
STREET ADDRESS | 1802 7TH AVE. STREET ADDRESS
oImY-5T-21P TAMPA, FL 33605 CITY-ST-ZIP
TmE I3 Delete TTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CRY-ST-2P
TE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTy-ST-2IP CITY-ST-7P

12. | nereby certify that the Information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

changed, or on an attachmei

ith an alﬂess. with all

SIGNATURE:

her like empowered.

SIS 7 13 A AP=3534

of the corporation or the rece‘wz o frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIG|

IRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




