-f

FILED

' 2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000158174 04-19-2007 90186 026 ***150.00

1. Entity Name

AVERBY INC.

Principa! Place of Business Mailing Address

16460 SW 97 TERR 16460 SW 97 TERR

MIAMI, FL 33196 MIAMI, FL 33196

TR T[S INUMINAR NG ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-2414438 Not Applicable
Zip Country Zip Counlry 5. Certificats of Status Desired 0 Ei.gsqa:!:;(ional
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

TRUJILLO, DAVID G
16460 SW 97 TERR Street Address (P.0O. Box Number is Not Acceptahle)

MIAMI, FL 33196

City FL Zip Code

8. The above named enlily subrnils by
the cbligations of regist

Slalemenlfor the pfgose of changing its ragistered oflice or registered agent, or both, in (ha State of Florida, + am familiar wilth, and accept

SIGNATURE

Signature, rped o prinied name of reqrsle'efagen: #~d nila v apokcable (NOTE Regstered Agent signajure requied when rainstatng) DATE
FILE NOW!!! F IS $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee - $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ) Detete TILE {J change (] Addition
NAME TRUJILLO, DAVID G NAME
STREET ADDRESS | 16460 SW 97 TERR STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33196 Cliy- ST ZP
e ) [ Delete 113 [ Change ] Addilien
NAME SAQUICELA, GEANNETTE NAME
STREET ADDRESS | 16460 SW 97 TERR STREET ADDRESS
ClTy-sT-2p MIAMI, FL 33196 CiTY-ST.21P
TILE D O Delste TITLE () Change (] Addition
NAME TRUJILLO, BYRON NAWE
STREET ADDRESS | 1660 SW 87 TERRACE STHEET ADDRESS
CITY-ST-2P MIAM!, FL 33156 CIty-ST-21P
THLE [ peleie THLE 71 Change [ Addilion
NAME NAME
STREET ADDRESS SIREE ADDRESS
CITY-§T-2IP Sily-51-21P
THILE [ Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIlY-57-21P CITY-ST- 21
TILE [ Deiste 1LE [ Change T[] Addilign
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P ciy-st-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapler 119, Florida Statutes. | further cerdity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under natn; that | am an officer or directar
of Ihe coiporation or the receiver or trustee empowgred 10 execulednis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block i1 if

changed, or on an attachment with an apll other likgfmpow

SIGNATURE:

SIGNATIRE AND TYPED DR PRINTED NAMB®F SIGNING OFFICER OR DIRECTOR Dawe Daytima Phore §




