FILED

Apr 24,2006 8:00 am
2008 Fog SO omnoRATION ccrefary of State

04-24-2006 90404 006 ***163.75
DOCUMENT # F05000000763
1. Entity Name
AVANELL FINANCIAL SERVICES, INC.
[P

Principal Place of Business Mailing Address - q%“s‘é |
2147 DEER PARK AVE, 2141 DEER PARK AVE, ) .o
DEER PARK, NY 11706 DEER PARK, NY 11706 ; . " -
R v O ARG T AR

Suite, Apt. #, etc. Suitg, Apt. #, etc. 04182006 Chg-P CR2EO34 (11/05)

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

11-385S6G/2 l Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [& Eg‘gigf:}ima‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

4435 OLD WINTER GARDEN RD Street Address (P.O. Box Number is Not Acceptabte)
ORLANDO, FL 32811

City FL rzm 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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and btle i apphcable. (NOTE: Regssteres Agent signature required when réinsiating) DATE
FlLE’.NDWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May"! 2006 Fee will be $550.00 Trust Fund Contribution. K Addad to Fees
10. i - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete THILE [JChange [ Additicn
HAME REYNCLDS, DONALD L NAME
STREET ADDRESS | 2141 DEER PARK AVE. STREET ADDRESS
CITY-ST-0p DEER PARK, NY 11706 CITY-ST-ZIP
MLE [ Delste TLE [ Change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IF
THLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ petete s [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
MLE 3 Delete TITLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP ChY-s1-2IP
TITLE 1 pelete TIMLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or tha receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11 if
changed. or en an attachment with an address, with all other like empowered.

SIGNATURE:

OFFICER OR DIRECTOR Daytime Phong #




