2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14,2008 08:00 AM
Secretary of State

DOCUMENT # F05000000210

1. Entity Name
AVBCORNE ACCESSCRY GROUP, INC.

. DO NOT WRITE IN THIS SPACE v

Principal Place of Businass Mailing Address
7500 NW 26TH STREET 7500 NW 261H STREET
MIAMI, FL 33122 MIAMI, FL 33122 .

07082008 No Chg-P CR2E034 (11/05)

20-2085781 Not Applicable
C = : . ‘ : : $8.75 Additional
P S . 5. Certficate of Status Desired O Fee Hequired
6. Name and Address of Current Registered Agsnt : R

CORPORATION SERVICE COMPANY ce ’DONOTWRITE:* e Ty
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, -2525 '
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8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.
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SIGNATURE
Swgnature, typsd or prnted name of regisiered agent anc Le J applicabis (NOTE" Regisierag Agen: signature raqured when reinstaung) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ T T
TILE P ) o o e ’:; : ,.r_ . ‘ ;
NAME STILL, STEVEN S ) - S NI A I o
SIREET ADURESS | 7500 NW 26 TH STREET L ; . IREAR
CiTy-ST-2P MIAMI, FL 33122 : s A !é‘: o .
. I Pl s r .
TITLE CFO .. T lA "I‘I Q (e
Navg CARPENTER, JOHN E . oo o i:i%é%aé%ﬁgm .
STREET ADORESS | 7500 NW 26 TH STREET Lo R R ,

CITy-ST-7P MIAMI, FL 33122
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12, | hereby certify that the information suppy
indicated on this report or suppleme,
of the corporatian ar the receiver oA
changed. or on an attachment wit

SIGNATURE: 5 f

sraNAWE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR I Inme Daytima Phona i
!

ith this fmné; does not qualify for the axemptions contained in Chapter 119, Florida Statutes | further certfy that the information
rtis frue and accurate and that my signature shall hava the seme legal effect as if made under oath; that | am an officer or director
this repog as required by Chapter 607, Florida Statutes: and fhat my pame appears in Block 10 or Block 11 if
owered.
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