L R

FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000158174 02:02-:2006 90035 028 **°150.00
1. Entity Name
AVERBY INC.
Principal Place of Business Mailing Address
16460 SW 97 TERR 16460 SW 97 TERR
MIAMI, FL 33196 MIAMI, FL 33196
2 PrinCipal Place of Business 3. Ma“ing Address Hllull' “l IIm |’|” II’“ IIW Il‘I’ “II’ |“I| ‘I‘l‘ NI" ’Il |‘I‘I|’ “ ‘II‘
Suita, Apt. #, etc. Suita. Apt. #, eic. 01272006 Chg-P CR2ZED34 (11/05)
City & State ’ City & State 4, FE! Number Appliac For
20-2414438 Nol Applicable
Zip Country Zp Countey 5. Centificate of Status Desired ] $8.75 Additional
Fea Required
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Reglstarad Agent
- : Nama
TRUJILLO, DAVID G
| 16460 SW 97 TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
Cit i [}
> . ity FL I Zip Cod
8. The above namad entity Subrnits this 5| ) the pfjibose of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
the obligations of regis_néred agent: { -
SIGNATURE ¢ Q’/" -
Signalture! typed of printed name of agont and bile it ) {NDTE: Registared Agent signaturs requirec) whan renstatng} DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P Lt O petete TLE O erange [ Adaition
NAME TRUJILLO, DAVID G KAME
STREET ADNRESS | 16460 SW 97 TERR STREET ADDRESS
CiTy-§7-2IP MIAMI, FL 33196 CITY-§7-2P
TITLE v . O Detete TITLE [ Change  [T] Addilion
NAME SAQUICELA, GEANNETTE HAME
STREET ADORESS | 16460 SW 97 TERR STREET ADDRESS
CITY-55-7P MIAME, FL 33196 CITY-ST-7P .
me 0 Delete THE ra) . . 0 Change ﬁ@ditien
NAME NAME /, Gy R o ’/{7"//’
STREET ADDRESS SHETMOESS |, of Sg o Letr @F Jerroit
CIY-$1-2P CITY-§7-2IP A = PP SL
THLE £ Delete e (O change [ Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-5T-2P
* THLE- [ petete TITLE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-21P
WE - [ Detete TMeE O crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-§7-21P

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport or supplemental report is irye and accurats and that my signature shall have the same legal aflect as if made under oath: that 1 am an officer or director
ol the corporation or the receiver or rustee empov out eport as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrges, with ik owared,

SIGNATURE: e adrd

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phons ¥




