2007 FOR PROFIT CORPORATION FILED

-~ ' ANNUAL REPORT _ Jan 16, 2007 08:00 AN

DOCUMENT # 565991

1. Entity Name

AVANTE INSURANCE AGENCY INCORPORTED

Principal Place of Businass - " Malling Addrass
7490 WESY FLAGLER STREFY 7400 WLST FLAGLER STREET
MIBME FL 337144 IS MAME FL 33144 1S

1 I

01032007 No Chyg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE pipeen ETE

50-1842743 Aot A;inecabie
; i $8.75 aAgaional
5. Certificate of Status Desiged ] Fee Requi red

8 _Name and Address of Current Rogistered Agent e ) E - =
FERNANDEZ, MARIA B.
7450 WEST FLAGLER STREET DO NOT WRITE
MIAMI, FL 33144 IN TH!S SPACE

3. The above named antity submits this stztament for the purposa of changing its registered office or regls?‘ed agent, or bofh, in the State of Florida. | am familiar with, and accept
ha poligations of registerad agent.

SIGNATURE > -

Secretary of State

Sigratars, fypad or priniad name o rogsisrad agen avd (e # anotcabis, HOTE Rugisiersd Agent signdiure renwa:f whan reinstaking} DATE -
C 7 R “ LNONANGERS -
, iNSEER1D
y ¢, Election Campalgn Financing 35_{}9 May Be "4 41 -a“}= e B Y -3
Aﬂ’af g—aﬁyﬁ?%%TFFgeEei\?\lgfhsf ggSﬂ-Uﬂ Trust Fund Contribution. O Addedio Fees LIS 8!}9}38 QSF ESS ® JD .

10. OFFICERS AND DIRECTORS | o T A )
L FD ’ :
FANE FERMNANDEZ, MARIA B. i

SIREETADDRESS | 7400 W, FLAGLER ST.
CIFY-51. 2P MEAME, FL 33144

HTLE S0 o

HEME FERMANDEZ, FRANCISCO

STAEET ADOBESS | 7400 W. FLAGLER ST, :
CiTY-ST- 2P MEAME, FL 331744

HE D o ’ ' s
NAME FERMANDEZ, ANGELF.

ALET ADDRESS | 7480 W, FLAGLER ST.
z;w-s:-{;P MIARML, FL 33144 { DO NOT WR[TE

o \I;gMINGUEZ, Gﬁ;éRlEi.A . ) iN THIS SPAC E

HAML
STREET ADDRESS § 7490 W, FLAGLER ST.

- 51- 7P MIAMI FL 33144 |

TRE

HANE

STREET ADDRESS
Ty -ST. 2

TRLE
HAME
SIREET ADDRESS

CITY-85 P A
o

iify for the exemptions contained in Chapter 119, Florda Stalutes. | further certify that the information
‘and that my signature shall have he same lagal affact as If made Lnder cath, that i am an officer or direttor
this repc§ &s requirad by Chapter 607, Florida Stetules; andAhat my'name appears in Block 10 or Block 11 #
& SMGOWETE

v, ‘// jgf]ﬁé%?(

D GR BRINTED NAME OF SIGNING OFFICER OR (SRECTOR Daytime Prone ¥

12. | hereby cortify that the infarmation sup;g:ised with ihis fiing do
indicatad on this report or suppiemantal report is true ang
ol the corporation of the receiver or trusige ampowared [rex
changed, or on an aliachmant with an addrass, with

SIGNATURE:

LIGHATURE BND-

D




