FILED
- < 2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT #P07000000663 05-11-2007 90034 009 ***150.00
. Entity Name
AVM DEVELOPMENTS, INC.
Principal Place of Business Mailing Address '
801 BRICKELL AVE SUITE 939 801 BRICKELL AVE SUITE 939 . &“111?’& &
MIAMI, FL 33131 MIAMI, FL 33131 .
R AL A OAR WA EM AT
Suite, Apl. #, elc. Suite, Apl. 4. elc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbe ) Applied For
07 ,O’M ~) Nol Appicable
Zip Country Zip Courtry 5. Cerlificate of Status Desired O Eg';esqﬁsgjmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HABER, ROBERT M
520 BRICKELL KEY DRIVE SUITE 0-305 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or prinlea name of registerad agent and title il applicable {NOTE: Regisisrad Agent signature reguired when reinstating) DATE
FILE NOWIH FEE 1S $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, o Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
[
TITLE [ elete TITLE ro. [ Change XAddiliun
e w Mjandeo Veler
STREET ADDRESS sireer aooress KDY Bes e dl Proe SV te 43 O
.
CITY-ST-ZI# CIY-5T-2IP L{‘\W . .‘ FL—-- 33[ 8 l .
TITLE O Delete TITLE AS [ Change /&Add'\iiun
NAME NAME P_gbc 4 2 . .
STREET ADDRESS sTReeT ADoREss [ps 20 PRIk i K-bb\ PRIw. Swic £-3205
CITY-ST-2IP OS2 B g e an i O 333
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CITY-§7-2IP
TILE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CTY-ST-2(P
TITLE [J Delste TILE I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP p CIFY-ST-2IP

12. 1hereby certify that the informatio
indicated on this report or supple

¥ lied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
13 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
owered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
d.

changed, or on an attachmeny AT A A bl with all other Iike smpoya
oot lalpe @“l\;m[o'l 205-3H-2%600

SIGNATURE: _ t = ]




