FILED

v
2008 FOR ERGFIT CORPORATION ~ Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #428237 S 04-28-2008 90369 027 ***150.00
1. Entity Name
AVANTI SHOE CORP
Principel Piace of Business Mailing Address .
2626 NE 2ND AVE 2626 NE 2ND AVE o
MIAMI, FL 33137 MIAMI, FL 33137 ' BT .
T TR R RV AR O SR 0 ERATA
Suite, Apl. #, etc. ‘ Suite, Apt. #, elc. 04212008 Chg-P CR2ED34 (12/06)
City & State - City & State 4. FEI Number Applied For
59-1482607 Not Applicable
Zp Country ap Country 5. Certificate of Status Desied [ fg;fq :l‘r’:;“""'
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

Name -

ARBEN,MARIO A,
8827 GARLAND AVE. Street Address (P.Q. Box Number is Not Acceptable)

SURFSIDE, FL 33154

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgfu:ue, typed of pintad name of registered agent and titla if applicable. (NOTE: Registarad Agent signature required when reinsiating) DATE
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me AP 1 Delete TLE Ol change L) Adition
NuME, . :ARBER,MARIO NAME
STREET ADDRESS' | 1413 BISCAYA DR. STREET ADDRESS
ch:ST‘zIF * SURFSIDE, FL CITY-5T-2IP
LR E [ Deicte me , Ol Change 1 Addiion
NAME ARBER,CELIA |. HAME
STREET ADDRESS | 1413 BISCAYA DR. STREET ADDRESS
CImy-S§-2IP SURFSIDE, FL CITY-ST-2P
TME O petete - me Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE [ Delete TITE (O Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TTnE O Delete TTLE : O Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST- 2P
T ' O oeete ut: CJCrange (] Adeition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§T-2IP

lied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is trug and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
Y to exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g of fike empowered.

NE> 100w Y= ~panr (fer)i7e¢-8¥4D
Dato Deysime Phone ¢

12. | hereby certify that the information sup
indicated on this report or supplementg
of the corporation or the receiver ¢ tr
changed, or on an attachment pvi




