FILED

' 2008 NOT-FOR-PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # N97000002359 06-02-2008 90007 047 ****61.25
1. Entity Name
AVIELA, INC.
Frincipal Place of Business Mailing Address QU lyibvs
250 BLY HOLLOW RCAD RE/P. SOME
CHERRY PLAIN, NY 12040  US PO BOX 123 e
LORANE, OR 97451

2. Principai Place of Business - No P.O. Box # 3. Mailing Address , ”"“m |‘Il|“’ ’II“ "J“ Ilm ||m ||"| |||!| ""”HI’ Iml ’Iml““"'

Suite. Apt. #, elc. Suite, Apt. #, etc. 05142008 Chg-NP CR2E037 (12/06)

City & State City & Stula 4. FE! Mumber Applied For

59-3449271 Not Applicable
& Couniry Zp Gounry 5. Cenficate of Status Desired [ feae gfq Addiional
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
DRAKE, GARY
1600 NE 64TH Sireet Address (P.Q. Box Number is Mot Acceptanie)
FORT LAUDERDALE, FL .33334
: Cily FL l Zip Code

8. The above named entily SuDMits this statement for the purpose of changing its registered oltice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistardd-agent.
13

SIGNATURE : E :
e Signalura. typod or pﬁad name of regiclered agenl and Ltla f apphcabic (NOTE: Rogrtarea Agent signaturg requited when rnstaling DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to
.Due by Septemper 12, 2008 Trust Fund Contrilution. Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
W PID . O oelere 10LE [C3change 1 Adaition
HAME - SOME, MALIDOMA P HAME
STREET ADDRESS | PO BOX 123 STREET ADDRESS
CITY-ST-2P LORANE, CR 97451 LTy-SI-2P
TILE S 7 Detete TifLE [ Change [ Adaition
NAME BARTLETT, VICKI NAME
STREET ADDRESS | PO BOX 123 STREFT ADDAESS
CY-ST-2IP LORANE, OR 97451 CITY-3T-2IP
TILE TiD O petete TiLE [ change [T} Addition
NAME WALKER, ROBERT D HAME * - - -
STREET ADDRESS | 250 BLY HOLLOW RD BOX 82 STREET ADDRESS
CITY-S1-2P CHERRY PLAIN, NY 12040 CATY-ST-2IP
TILE D &% Delewe TILE ) B-Change [ Auduion
HAME MARSHALL, MELIN HAME A/a)/n ﬂama‘s
STREET ADDRESS | PO BO STREET ADDAESS & W A& H ».% .
CiNv-51.2p NE, OR 97451 oS |\ New Yok, NN S02T
THLE O pelee TIMLE 7/ /7 [ Change ] Aodilion
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CiTy-§7-2IP
TiiE ! ' O oeete e . Ochange T Adanion
NAME ) . NAME
STREET ADDRESS ' STRLET ADDRESS
CITY-ST-2IP Giry-Si-2p

12. | heraby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shail have the same legal effect as it made under oath; that t am an ofiicer or director
of the corporation or the receiver or lrusiee empowarad Lo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _/MQQMM/%# (&) S-r4058 Y767

SIGNATURE AND TYPED OR PRINTED WAME OF 8IGNING OFFICER OR DIRECTOR Caybme Phona 3

243




