FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT ~ Secretary of State

Aok K
DOCUMENT # P04000012590 03-17-2006 90129 023 158.75
1. Entity Name
AVANTE REALTY & FINANCIAL SERVICES, INC.
Principal Place of Businass Mailing Address n 2
4471 NW 36TH STREET 4471 NW 36TH STREET
UNIT 216-3 UNIT 216-3
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
T S TR

Suite, Apt. #, eic. Suite, Apl, #, etc, 03132006 Chg-P CR2E034 {11/05)

City & State City & State 4. FE| Number Applied For

59-3779038 Not Applicable
Zip Counlry Zip Couniry §. Ceriificate of Status Desired ‘& ?g;g:“ﬁf;ditlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
ABAD, GREGORIO
4471 NW STREET, SUITE 216-3 Street Addrass (P.O. Box Number is Nol Acceptable}
2163 .
MIAMI SPRINGS, FL 33166
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 registered agent.

S!GNATURE.
N Signature, ivped or primed name of registered zgent and titte f apphcable. {NOTE Regisiered Agen! signaiure reguired whean reinstating} . DATE
FILE NOWI-l”l‘ .lFEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aﬂel_’ May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. B QFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S T3 Delete Tt vy - a O Chenge Y Addilion
N ABAD, GREGORIO NAME Aenp, €Loy 4 -
/ -
STREET ATORESS | 4471 NW 36TH STREET, SUITE 216-3 sreETAORESs | L7/ A 36 FESIREET Soitg 263
cmv-stze | MIAMI SPRINGS, FL 33166 avsiw  pasgrgs SPRINKGS 7T, 33I0E
THLE VPST M Dalote T rio ol < & Change [ Addition
NAME ABAD, SARA S NAME AB5D , SFEA £ -
' [ rg‘f 7.2 -
STREET ADDRESS | 4471 NW 36TH STREET, SUITE 216-3 stoeer smuRess [y A 6 STt Su/72 H6-3
ORV-ST-7e | MIAMI SPRINGS, FL 33166 st | Pp ey SPRNVES, FT, DB/ 1A
e’ ] pelete TINLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
e U Dekete TLE . ‘ [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
Iy -ST-2IP CITY-ST-21P
TME [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP )
TE O vetete TILE [ Chenge  [T] Addition
NAME } T NAME
STREET ADDFESS . STREE? ADDRESS
CHTY-§7-2IP : - CITY-ST-21P

12. | hereby certify that the information suppliad 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 raport is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direclor
of tha corporation or the recaiver or trustes empowered Lo exacute Lhis reporl as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: Az é?é—'éﬂ(/&’ Apgrp .oz/sf/oé S0 884-39 65

SIGNATURE ANDO TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




