FILED

2006 FOR PROFIT CORPORATION Mar 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P050001 41377 03-03-2006 90112 045 ***158.75
4. Entity Name
AVANTI EXPRESS, INC
Principal Place of Business Mailing Address e ) Q““" v
161 E 39TH ST 161 E 39TH ST ' '
HIALEAH, FL 33013 HIALEAH, FL 33013
R v (VAR ERMT G AR AM A8
3474 west g4 ST 2914 west gu sT
S““R A‘l’;”s""“" S““‘;‘Apl' M gc 01302006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numb: ) Applied F
H lﬁ\eﬂ.l‘l . FL. H|Q QG-L) FL e Nz?.;\?)pli:;b\e
Z'EB 018 CO“"%LS a4 Zp 33018 co“"{t&s A 5. Certificate of Status Desired [, fi-g;ﬁf;’é“ma'
6 Name and Addressof Current Registered Agent = “7. Nama and Address of New Registered Agent  ~ T
Name
CHIONG, IRMA .
161 E 39TH ST Street Address (P.O. Box Number is Not Acceplable)

HIALEAH, FL 33013

City FL | Zip Code

8. The abave named entity submits this statement for the purposa of changing its registered o!hce or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obhgsnons of registered agenl o

"o B '

S}GNATUHF e e . -- R R _ ) et W R . 0 ' /30 /200 b
{ N " Slgrame, typed or printed name of registered agenrl and tills if applicatie. {NOTE: Repisterad Agent slgnawrF required when rainstating) TRATET T -
S " . L . " ' !
" FII.E NOW!!! FEE IS $150.00 8. Electicn Campaign Financing $5.00 may Be

=___ After May 1, 2006 Fee will be 3550 oo o j'_rl.ls_hFuniComrsbutnon - | Added to Fees R D e e

10 it e OFFICERS AND DIRECTORS b ! ADDITIONS/CHANGES TO OFFICEF!S AND DIHECTORS N 11

TLE P ) T Deete TmE 1P [Kchenge [ Addition
NAME CHIONG, IRMA o Chion J rma

STREET ADDRESS | 161 E 39TH ST STREET ADDRESS YSTS-A-lo

341‘! es

CITY-S5T-2IP HIALEAH, FL 33013 CITY-ST-ZP Hialegh, FLL 33018

TITLE VP O Delete TTLE VP . X Change £ Addition
NAME CHIONG, IRMA ' NAME Ghlnn Ifrﬂ
' STREETADDRESS | 164 E 39TH ST STREET ADDRESS JRvE MJ est g84ST S.A-108

CITY-ST-2IP HMIALEAH, FL 33013 CITY-ST- 2P H;g,!ggh el. 33018

TME s _ [ Delete - TMLE S T Change [ Addition

NAME CHIONG, IRMA NAME Chion -l_rma..f - ———

STREET ADDRESS | 161 E 39TH ST STREET ADDRESS 4Ty WC 5+ B4 ST S-A-108

CITY-ST-2IF HIALEAH, FL 33013 CTY-ST-2P Hialeah , EL 23018

TLE [T pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIILE ) 1 Delete TITLE [J Change  [] Addition
NAME 1, - NAME

STREETADDRESS |~ STREET ADDRESS . o ) T
ST CCITY-ST-ZP- . B R LA LA
e ame o O Chenge (] Acdilion,
NAME i ' - NAME 1% Sl N i
~ STREET ADDRESS * e e .. |.swReETaDORESS | . :
, GITY. ST, 2P, - - e o ROTYV-STBP | s R e

12 1 hereby certify that the information supplied with tis filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that ihe information
.. indicated on this report ozgupplemantal report igjue ané;accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
" of the corporation or the rexsl dto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 111f |
changed. or on an altachmat with an address fwith all pther like empowered.,

SIGNATURE: drema) é'l,my la:eﬂdeaf oi30/200¢ (305) 804-661¢
TUREYAND TYPED OR P| ED NAME OF *NING OFFICER OR DIRECTOR Dats Daytime Phone #




