. FILED

L3
2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am
ANNUAL REPORT ecretary of State
04-29-2008 90083 002 ***158.75
DOCUMENT # 828310
1. Entity Name
AVATAR UTILITIES INC.
y3 9

Principal Place of Business Mailing Addrass 4““ B“b q
2071 ALHAMBRA CIRCLE, 12TH FLOOR 201 ALHAMBRA CIRCLE, 12TH FLOOR B .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 o o
SRS (TR

Suite, Apt. #, atc. Suite, Apt, #, etc. 04012008 Chg-P CR2E034 (12/06)

City & State City & Stata 4. FEI Number Applied For

23-1682615 Not Applicable
Zip Counry Zip Country 8. Ceriificate of Status Desied &1 ?g';fqm“""‘“
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
KERRIGAN, JUANITA |
201 ALHAMBRA CIR., 12TH FLOOR Street Address {P.O. Box Numbar is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
Signatne, Typed of prnted name of registensd agent and lithe if appicable. (NOTE: Registerad Agent signaiuna raquirsd whan reinztating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10Q. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme PDC O Detete i3 O change [ Addition
HAME LEVY, MICHAEL NAME
STREETADDRESS | 201 ALHAMBRA CIR STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-5T-0P
TmE vTD Detee me vro D chnge ] Additon
v MCNAIRY, CHARLES L e KoTer, Ranoy L.
STREET ADDRESS | 201 ALHAMBRA CIRCLE STREET ADDRESS | 2.2/ BRA Cra, 12 FL
CTY-ST-ZP | MIAMI, FL 33134 £ary-S1-2P Contal GAOLES, Fr 33(3 [' 2
T VSD O Detete TE i [Clchange [ Addition
HAME KERRIGAN, JUANITA | MAME
STREET ADORESS | 201 ALHAMBRA CIR STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE O pelete TITLE OJchange  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Y- §7-21P CITY-ST-2IP
TILE O elete L [JChange (] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-$T-2IP
TIMLE O oslete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREES ADORESS
CITY-ST-2P CITY-§T-2IP

12. | heraby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

-

SIGNATURE: py: : \1.%_). VP/!& 4/1?/0:/ (325) {42 000
N AR e Y R BRI W - il o e




