. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 406396

1. Enlily Name

AVIOR, INC.

Brircipal Plans of Busingss

11247 ISLAND CLUB LN.
JACKSONVILLE FL 32225-4067

Mailing Address

11247 ISLAND CLUB LN.
JACKSONVILLE FL 32225-4067

Mar 19, 2008 8:00 am
Secretary of State

03-19-2008 90029 048 ***150.00

IR

2. Principal Piece of Susinass - Mo PO Box # 3. haiing Adorass
Suite. Apl. #, €ic. Suite, Apt. #, e1c, 15t MOORE CR2E034 (10/07)
City & Statz City & State 4. FEI Numier Appiied For
59-1405437 Not Apglicable
Zi sunsr Zip Count ;
d Cauniy b ety 5. Certificate of Status Desired O $8.75 Aaditional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mare
HOFFMAN, RERNARD (. - 5 -
4605 CHARLES BENNETT DRIVE Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City FL Ziy Code

8. The above narmed ertity subrmite this statement for the purposg of changing its registered office or registerad agent, or coth, in (he State of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGMATURE

S, Lypend of 2 e e O reslerad el aned

L& - picasio

{HOTE Regsivies Agord sumstun

e

13 vl renhnegy

DATE

9. Election Camoaign Financing

Trust Fund Centiibution.

$5.00 may Be
Added to Fees

O

OFFICFR‘S ANIZ DIRF"‘TDRb 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS |4 11
TIRLE PD 3 oeeete TME [3 Change (] Aadilion
NAHIE HOFFMAN, BERNARD C NAME
STREETADDRESS | 11247 ISLAND CLUB LN. STAEFT ADDRESS
Ciy-ST1- 217 JACKSONVILLE FL 32225-4067 ciy-§1-ap
TRE SO [T peete e ) _ Cleramge [ Addition
NAME SUCURA-KAREN H HEHE e s S Ko en
fmfn.mn.nsss 11247 ISLAND CLUB LN STREET ADURESS | 4dp o5 ,u:g,,, &S LA ara
ary-S1-Ir FJACKSONVILLE FL 32225-4067 CITY-ST-2IP rﬂe_*_ RNy B R N
id3 T Dnete TITLE [[J Change [ Addition
HAME NaHE
TSTREET ADDRESS - ) STIEET ADDRESS — T T/ T T T
oTY-ST-2P CIy-S1- 7P
1113 T Deiete TILE [ Ciange (] Addition
NAME MAME
STRZET ADDRESS STREET ADDRESS
DIPY-ST-20P CITY-31- 2P
TE [ Deiwte TITLE [T Change  [J Addition
HAME HERL
STREET ADDRESS STAET ADDRLSS
oIy -8T-21p Ciry-51. 2P
TILE [} Deete TILE 3 Crangs (] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy -5T-29 CITY-5T- 2P
12. | hereby certify that the informaticn suaplied with this filing doas net qualify fur the exernptions contained in Section 119, Flerida Statutes. ! furiner certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the sams legal ettect as il made under oath: that | am an officer or director

gt the corporation or the reg
if Chamgec’, of On an altac

SIGNATURE:

N

er of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 15
ient with an address, with ail pther like empowered,

JV/M

or Bicck 11

G-y Sy

V SIGNATURE AND TYPEO OWRHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cawe

Daysme Fhonp =




