. FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
AV & B ASSOCIATES, INC.
Principal Place of Business Mailing Address -
15391 S. DIXIE HWY. 153971 S. DIXIE HWY.
SUITE 58 SUITE 58
VILLAGE OF PALMETTO BAY, FL 33157 VILLAGE QOF PALMETTO BAY, FL 33157
P S YRR RV
1539) S . Dixie HW Sanc
35:'“?' ip‘: ‘9“% 5 , Sulle. Apt. # eto. 04042006  Chg-P CR2E034 (11/05)
)
City & State City & State 4, FE! Number Applied For
U'\uage o‘( Pa‘ww'uc?h\.g ,FL Z20- 3291215 Not Applicable
Zg % \ S T C%\;\y e ap Country 5. Certificate of Status Desirec O ?i'gesqﬁi‘gm"al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
VASCONCELOS, AMALIA M. G. Sam <
15391 S. DIXIE HWY: ' Street Address (P.Q. Box Number is Not Acceptable)
SUITE 58

VILLAGE OF PALMETTO BAY, FL 33157

City FL I Zip Code

8. The above named entity submit:
the obligatio

is statement for the purpose of changing its registered office er registered agent, or batn, in the State of Fiorida. t am familiar witn, and accept

SIGNATURE 2 ¢ O#/ae / /02 004
{NOTE: Registared Agent signature required whan reinsiating) DATE
r
FILE NOWIl! FEE is $150.00 9. Election Campaign F.inancing $5.00 May Be - -
After May 1, 2006 Fee will ba $550.00 Trust Fund Centribution, & Added io Fees
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DVRECTORS IN 11
TITLE D [ pelete TILE [JChange [ Addition
NAME VASCONCELOS, AMALIAM. G. NAME
STREET ADDRESS | 15391 S, DIXIE HWY., SUITE 58 STREET ADDRESS
CIFY-ST-2IP VILLAGE OF PALMETTO BAY, FL 33157 CITy-ST-21P
TLE [ etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O elete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIvY-ST-2IP
TALE O oelete L I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-2IP
TTLE O delete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2iP
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITy-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjwith an addregs 4with all ather (ke empowered.

SIGNATURE: ,(#na/m 04/ 2//2006 305 954401

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylime Phona #

~—

5



