v 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 25, 2006 8:00 am
Secretary of State

DOCUMENT # P05000035052

04-24-2006 90454 040 ***150.00

1. Entity Name

AVANTI 3480, INC.

Principal Placa ol Business

960 ARTHUR GODFREY ROAD SUITE 116
MIAMI BEACH, FL 33140-3329

Mailinng Address

960 ARTHUR GODFREY ROAD SUITE 116
MIAMI BEACH, FL 33140-3329

2. Principal Place of Business

3. Mailing Address

66017294

AR A TIND

Suito, Apt. #. etc. Suite. Apt. #, #tc. 03302006  Chg-P CR2E034 {1105)
City & Stale City & State 4. FEI Nymbyer Apphed For
Nol Applicable
Zip Countey Zn Country i . $8.75 aadionat
5. Certificate of Staws Desirad || Feo Required
8. Name and Addrass of Current Registersd Agsnt 7. Namma and Address of New Reglatereg Agent
Nameg

MILLER, ELLIOT L
960 ARTHUR GODFREY ROAD SUITE 116
MIAMI BEACH, FL 33140-3329

Streat Address {P.0. Box Numbar i3 Not Acceptable)

Ciy

FL [ Zip Coda

8. The abava named antity submits this statement lor the purpise of changing its regi

the obligations of registered ageni.

oflice or

aganl, or both, in the Stata of Florida. ) am familiar with, and sccept

SIGNATURE
Signanaa, oot of prnind reme Of pQistersd S08NT ana Fow il SOkl (NOTE; Pagiiad Agent sionatie ecuiree when rintistng) DATE
9. Election Campaign Financing . $5.00 May Be
FILE NOWI! FEE IS $150.00 ; ay
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ D 13 Detets e O cChnge [ Additln
NANE MILLER, ELLIOT L NAME
STRFET ADOAESS | 860 ARTHUR GODFREY ROAD SUITE 118 STREET ADDRESS
emv-s1-2¢ | MIAMt BEACH, FL 331403329 CY-5Y-F
me ) Detete TmE dchange [ Ailan
HAME HAME
STREET ADDRISS STREET ADORESS
Cny-ST-pP CITY.51. IP
me 1 Cetete TTLE [ Change (] Addttion
MAME NAME
STREET ADURESS STRECT ADORISS
aTY-st-ap oY1 I
L3 3 Detere 2yl O Ctamgn (3 Adition
HAME NAME
STREET ADORESS $IREET ADORESS
FLEN ] arv.si. 2
me 3 Delete e [ Charge [ Adition
WAL RAME
STREET ADDAESS: STREET NOORESS
cuY-Si-zp CITY-S{-ZP
IMeE 7 Detewn TIE [ Change  [J addilien
HAME HAME
STREET ADORESS STREET ADORESS
ClitY-St-5¢ CITY-ST- 21

12. | hareby camlg;hm tha information sy

indicated on this report or supplam, rl is true and accuyfte and that my signature shalt have Ihe same agal eifect a8 it made under calh: thal | am an ollicer or direcior
of thg corparation or the receiver m edloe thjs report 83 required by Chapier 637, Forida Siatutes: and that my name appears in Block 10 or Biogk 111
changod. of on an attachmen! W . i all other fke owared.

SIGNATURE:

wilh this liling does quality 1o Ihe exérnptiong contained in Chaptar 119, Florida Statutes. | turther certily that the information

PN v

T\'Ptﬂ MFIN‘V‘A“ OF BONING OFFICER OR BIRECTOR

3/3//0£’

/

7VV




ATTACHMENT (4 o/2244
4;; 05000035052

o 994 Application for Employer Identification Number OMB No. 1545-0003

(Rev. February 2006}

Departmerst of tha Treasury R .
Internal Revenue Service P See separate instructions for each line. > Keep a copy for your records.

(For use by employers, corporations, partnerships, trusts, estates, churches, EIN
government agencies, Indian tribal entities, certain individuals, and others.)

1 Legal name of entity {or individual) for whom the EIN is being requested
Avanti 3480, inc

2 Trade name of business (if different from name on line 1) 3 Executor, administrator, trustee, “care of” name

da Mailing address (room, apt., suite no, and strest, or P.O. box)|5a Street address (if different) (Do not enter a P.O. box.)
960 Arthur Godfrey Road, Suite 116

4b City, state, and ZIP code &b City, state, and ZIP code
Miami Beach, Fl 33140

Type or print clearly.

6 GCounty and state where principal business is located
Miami-Dade County, Florida o

‘7a Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
Elliot L.. Miller 104264119

8a Type of entity {check only one box) (3 Estate {SSN of decedent) : ;
[ scle proprietor {SSM) L] Pian administrator (SSN} -—»———--E——--—-',—-—-——— R
[ Partnership (O rust (SSN of grantor) :
%] Corporanon (enter fnrm Jumber, to be I1Ied) > 11207 | National_ Guard . O statestiocal government
O Persohal service corporation o [ Farmers' coop=rat|ve 3 Fedsral government/military
O church er chureh-controlled organization 1 remic 3 indian tribal governments/enterprises
1 other nenprofit organization (specify) » Group Exemption Humber (GEN} b
] Other {specify) »
8b If a corporation, name the state or foreign country | State Foreign country
(if applicable) where incorporated Florida
9 Reason for applying (check only one box) | Banking purpose (specify purpose) »
Gtarted new business (specify type)y »___ | Changed type of organization (specify new type) »
O purchased going business
O Hired employees (Check the box and see line 12.) [} Created a trust {specify type) »
{1 Compliance with IRS withholding regulations [] Created & pension plan (specify type) >
7} Other (specify) »
10  Date business started or acquired {(month, day. year) See ifstructions. 11 Closing month of accounting year
11/2005 December
12 First date wages or annuities were paid {month, day, yéar). Note. If applicant is a withholding agent, enter date income will first be paid to
nonresident alien. (month, day, yean . . . , . . . . . . . . . . . ¥®»nla
13 Highest number of employees expected in the next 12 momnths (enter -0- if nona). Agricultural | Household Other

Do you expect to have $1,000 or lews in emplyyment tax liabiity for the calendar
year? -0 -Yes [] Mo. (f you expect to say $4,000 nr less i wages, you can mark yes) - -0- -0- -0-

14  Check one box that best.describes the pnnclpa| aciivity of your business. [_] Health care & social assistance [_] Whotesale-agent/broker
[J construction [} Fental & leasing = [ Transportation & warehousing [] Accommodation & food Servica [ ] Wholesale—other 1] Retad
B Realestate  [] Manufacturing [} Finance & insurancs [ Cther tspecity}
15 Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.
16a Has the applicant ever applied for an employer identification number for this ar any other business? . . . . [] Yes No
Note. If “Yes," please complete lines 16b and 16¢.
18b If you checked “Yes” on line 16a, give applicant’s Iegal name and trade nama shown on prior application if different from line 1 or 2 ahove.
Legal name » . Trade name »
16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known,
Approximate date when filed (mo.. day, year) City and state whera filed Previous EIN
Complets this section only it you want 19 author... the named individual .. revaive the eniily's EIN and answer questions about the compietion of this form,
Third Designee’s name Designee’s telephone number {incitsda area code)
Party { )
Designee | Address and ZIP code Designee's fax number (include area code)
{ )

Under penaltles of pedﬁfrf fclm that Lhﬁre examined this application, and to the hest n* mv knowledqe and beliet, it s true, correct and cumplele Applicant's telephong number {include area tode)

Name and title. (t/q’ur jprint cleart ; E"IOI L M“_E_l;__—/ { 305 )534-1313

@{// ’(,, & jM Applicart’s fax number {include area coda)
Signature Date ™ 5 ‘LZ[ % { 305 )531-1313

For pnvdgyAct and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N form SS-4 (Rev. 2-2005)



