2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000086288

1. Entity Name

Secretary of State
AVANTI FINANCIAL ADVISORS INC.

Principal Place of Business Malling Address
100 CROWN OAK CENTRE DR 100 CROWN QAK CENTRE DR
LONGWOOD, FL 32750 LONGWOOD, Fi 32750 US

TR AR

04292008  No Chg-P CR2E034 (11/05)

Apr 30,2008 08:00 A

DO NOT WRITE IN THIS SPACE T AT

59-3407740 Not Applicabile
Y ] ‘ $8.75 Addiional
5. Certficate of Status Desired 0 Fes Required

8. Name and Address of Current Registered Agent

100 CROWN ORK GENTRE DR DO NOT WRITE
LONGWOOD, FL 32750 lN TH'S SPACE

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida. ¢ am familiar with, and accopt
the obhigations of registored agent.

SIGNATURE
Suinsiuee, typad or printadd narme of ragaterad agani and blie it apohcable, {NOTE: Reystered Agent sgnature raquies] when renstating) DATE
FILE NOWII! FEE 18 $150.00 9. Election Campaign Financing *'* $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Centripution, O  Added 1o Fees
10. OFFICERS AND DIRECTORS i
THLE L
RAME BILELLO, JOSEPH J
STREET ADDRESS | 100 CROWN OAK CENTRE DR
CITY-S1- 4P LONGWOOQD, FL 32750 UNNoN0a34 776
e 05/23/05-50046-006 150. 00
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
CITY-51-7PP

TiTLE

NAME

SIRELT ADDRESS
CiTY-ST-71IP

TILE

NAME

STREET ADDRESS
CITY-ST-71P

12. | hereby certify that the information supptied with this Wing does not quakity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or sugfylemental report is true and accurate and thar my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the redgrigy or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 173 if

changed, or on an attachma {th an addreas, with all other Ike empowered.
¢r8foy 40713357330
Date

SIG TURE: Dayvme Phore ¥

0 OR PRINTED NAME OF S8IKGNING OFFICER OR DIRECTOR




