o

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000055862

1. Entity Nama

THE AVANTI FINANCIAL GROUP INC.

Secretary of State

Principel Place of Business Mailing Address
100 CROWN OAK CENTRE DR 100 CROWN QAK CENTRE DR
LONGWOOD, FL 32750 US LONGWOOD, FL 32750  US

A AL R

04292008 No Chg-P CRZE034 (11/05}

DO NOT WRITE IN THIS SPACE o M-

59-3387224 Not Applicabla
. $8.75 Addiuonal
5. Certficate of Status Desired 0 Fae Required

6. Name and Address of Current Ragisterad Agent

500 GROWN OAK. CENTRE DR DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

8. The abave named entity suberuts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signanme, typad or prnted name of regatered agent and tile f apphoabie. (NOTE: Ragsiaead Agent sgrature /aquired when ransiabng} CATE
S i
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing O $5.00 mayBe
Trust Fund Contribution, Added to Fees - T
After May 1, 2008 Fea will be $550.00 ) I.JDU':“]LB&SS’:}B N o
S S o S WS T T 0 103 A ot SO 0 0 o PO 01 W 8
10. OFFICERS AND DIRECTORS | [ A P 11821t 8 P R QP PR L W)
THLE PT
NAME BILELLO, JOSEPH J

STREET ADDRESS | 100 CROWN OAK CENTRE DR
CiTY-ST-ZP LONGWOOD, FL 32750

TME VPS

HAME BILELLO, LEISA

STREET ADDRESS | 100 CROWN OAK CENTRE DR
CITY-§T-2R LONGWOOD, FL 32730

TTE
NAME
STREET ADDRESS

a.g1.2v DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.2P

TITLE

NAME

STREET ADDRESS
CiTy-S1-7IP

TILE

HAME

STREET ADDRESS
QITY-5T-71P

12. | hereby certify that e information sypplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the information
indicatéd on this report or supglemenJeport is true and accurata 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 recaive™a ! ﬁt“ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with A 2 with afl other like empoweared. (
- t2alor oo 331739
Daw ~ Daywme Phone #

uamw NAME OF SIGNING OFFIGER OR DIREGTOR

SIGNATURE:

Apr 30,2008 08:00 AV



