2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) T FILED

DOCUMENT # 406396 Feb 07, 2006 08:00 AN
1. Entiy Name Secretary of State
AVIOR, INC.
Principai Place of Business ' Mailing Addresé; -
11247 ISLAND CLUB LN. 11247 1SLAND CLUB LN.
e O
Z'ILPr{ncipal Place of Business 3. Mailing Address
4 Sutte, Apt. #, efe, Suite, Apt. #, ele. ist MOORE CR2E034 {10405}
Cily & 5t City & Slat 4. FEI Mumb Tappied For
ly ate ¥ ate umber 59-1405437 3 iNo: Jyie
Fin Counlry Filts) Cauntry 5. Carificate of Status Desired | geae.gi gfc‘lecgéanal
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
L. . [ ’ "1 Mame o
gé)OFEFg:EéLBEESR gﬁ!ﬁgé}ﬁ DRIVE Strest Address (P O, Box Number s Not Acceptable)
JACKSONVILLE FL 32225 =
City - FL | ZoCode

8, The zbove named entity submits this statement for the purpose of changing its regisiered cffice or registered Agent, or both, in the State of Forida, | am familiar with, ahd_ acéep
ihe cbligations of registered agent.

SIGNATURE

Sgtalure lyped ar prined name ot registered agenl and 1e d appicane \NOTE Registensd Agert SIgraure requied whel (Giasiaing) ) DRTE

FILE NOW!l! FEE IS $15000° = . o
After May 1, 2006 Fee Will Be $550.00" )
Make Check Payah{e to Fiorida Departmenf oi State )

9. Election Campaign Financing  $5.00 May
Trust Fund Contribution. ] Added o Fees

10, CFFICERS AND DIRECTORS | K8 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SD T Detete T Tlchange [ msis
NAME HOFFMAN, JANET B HAME HOGRNNg 25T .
STREET ADDRESS | 11242 ISLAND CLUE LM. STREET ADDRESS 024 18405~ EEDS»’} P2 isa.00
CIty-87-7IP JACKSONVILLE FL 32225-4057 CIY-§7-2IP

e D © Ooees e ' [ Change™ [ Acis
HAME HOFFMAN, BERNARD C ’ NAE

STREETADDRESS [11247 ISLAND CLUB LN. SYREET ADDRESS

Ciy-51-21P JACKSONVILLE FL 32225-4067 CiTy-ST-7

e 3 betete e ) O Change T Ad
HAME - B T S o M T == -

STREET ADORESS SIRLET ADDAESS

ry-ST-2P oIy-Sr-2p

TLE O geiete. T . O] Change [ Ads:
NAME M

STREET ADDRESS STREET ADDRESS

CITY- 812 R

e ’ D oeete TITEE ) T Change [R5
NAME NAME

STREET ADDRESS STREFT ADDAESS

Ty 5T-2P oITv-ST-Z

TTLE ' 7 pesste R O Chamge [Gasm
NAME T

STREFT AGDRESS SIREET ADDRESS

CITY-5T. 1P EITY-51-2P

12, { hereby certify that the information supphed with this hling does nat qualily for the exemptions contaned i Section 1 19, Florida Siatutes. | further certify that'the mformatluu
wdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direnar
af the corporahion of the rgoaiydr of rusice empowered to execute this repott as requirad by Chapter 607, Hurida Statuies, and that my name appears in Block 10 or Block 1
i# shanged, or on an atl 1 wilh an address, with all other bke empowered.

SIGNATURE: B (Ao, _ 7/0'%/. Go9-49/ 5y

SiG:/A WIRE AND TYPED OR PRINTED NAME OF SIGNRNG OFFICER DR DIRECTOR D Dayimad Fhona #




