FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #V12111 05-01-2008 90183 043 ***150.00
1. Entity Name
AVENUE PROPERTIES, INC.
Principal Placa of Business Mailing Address b U U d b b 5 8
1802 7TH AVE 1802 7TH AVE. '
TAMPA, FL 33605 TAMPA, FL 33605 US
2 PrinCipal Place of Business - No P.0. Box # 3. Mailing Address ‘ ‘"H |H||| |||‘I H||| ”"‘ “||| ”l‘ M“ “I“ I‘l” |l|‘| I‘I” I‘I”I“ ” ull
ita, Apt. #, elc. ite, R, .
Suita, Apt. . el Suite, Apt. #. ele 04252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Fer
655-0314707 Not Applicable
Zi H Zi 1 it
® Country ® Country 5. Ceriilicale of Status Desied (] 908-7'9 Addilional
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
IAVARONE, CARMINE J.
1802 7TH AVE Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33605
City FL I Zip Code
8. The above namad entity submits this stalement for the purpese of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
'SIGNATURE
Signature, typed or panted name of regssterad agent and utse ff appicable. {NOTE: Registerac Agent Sipnaluna 1squed when ransiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing , $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TTLE D [ elete TITLE [ Change [ Addition
NAME IAVARONE, CARMINE J. NAME
STREET ADDRESS | 1802 7TH AVE. STREET ADDRESS
CITY-S8T-2IP TAMPA, FL 33605 CITY-ST-2IP
TME 7 Detete TE [Z] Change  EZ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-S7-7IP
TITLE £ Delete TMLE (O Crange {7 Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CIfY-ST-7P CiTY-ST-2P
TITLE [ pelete E [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§7-29 Ciy-Si-2p
TITLE O Dalete TIME [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-ZP CHY-ST-ZIP
TILE O palete TILE . [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-§T-21P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing dogs not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supptemanital repert is irue and accurale and that my signature shall have the same legal effect as il made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attach t with ddress, with all ather like empowered.
SIGNATURE: 0, qlaglo &
NING OFFICER OR DIRECTOR Date: Daytvne Phone #




