ped

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # P07000040977

1. Entity Nama
AVANTI FASHION INC.

04-21-2008 90043 027 ***150.00

Principal Place of Business

1270 SW. 8TH STREET
STE #4
MIAMI, FL 33135

Mailing Address

STE #4
MIAM, FL 33135

1270 S.W. 8TH STREET

2. Principal Place of Business - No P.0. Box # 3. Mailing Addrass

LT

Suite, Apt. #, atc. Suite, Apt. #, etc.

01222008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEi Numbey / 3 8 X / Applied For
- o845 '/ Not Applicable
Zip - Country Zip Courniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MENENDEZ, ANGEL C
1581 BRICKELL AVE
APT #1408 Y
MIAMI, FL 33129

N

Street Address (P.C. Bex Number is Not Acceptable)

City

FL ’ Zip Code

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

the abligations of registered agant.

SIGNATURE

Signature, typed ar printed name of registered agent and fitle if applicable.

(NOTE: Registered Agent signzture raquirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ] Detete T E [J thange [ Addition
NAME MENENDEZ, ANGEL C NAME

STREET ADDRESS | 1581 BRICKELL AVE, APT #1408 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33129 CITY-ST-2IP

TIME 3 petete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-51-21p

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-79

TILE 2 pelete TME [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2ZIP

THILE 3 Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-$T-2IP

TILE ' O Detete TIILE [ Change  [] Additian
NAME NAME

STREET ADDRESS ‘STREET ADDRESS

CATY-ST-2IP Ty -ST-2P

indicated on this report or supplemantal
of the corporation or the receiver or trust
changad, or on an attachment with an ad

12. | hereby certity that the information supplfd with thig filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

— |

SIGNATURE:

port is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
8 empowerad to exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or 8lock 11 if
ress, with all other like empowered.

OR DIRECTOR

Dayiwne Phone 4

04 /08 /o8
/[ =/

W§ ‘OR PRINTED NAME OF SIGNING O

s



