2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 05, 2006 8:00 am

DOCUMENT # F50732

1. Entity Name

AVART, INC.

Secretary of State

06-05-2006 90152 005 ***158.75

Principal Place of Business Mailing Address

1150 NW 72ND AVENUE 1150 NW 72ND AVENUE 50020859

SUITE 350 SUITE 350

MIAMI, FL 33126 US MIAMI, FL 33126 US

s s LT
Site, Apt, #, etc. L | Sutle. Awt. % ete. 05262006  Chg-P CR2E034 (11/05) _
City & Stata City & State 4. FEi Number Applied For

59-2128093 Not Applicable

&p Country Zie Country 5. Cerlificate of Slatus Desired f Eg';ilﬁf:;‘oml

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAIVARES, LUIS
10620 SW 72TH AVE
MIAM, FL 33156

Nar .
" Olivares . Luis

Street Address (P.O. Box Number is Nat Acceptable}

10630 S 2™ Aceave.

City Mlh‘m ’- FL | Zip COd633'56

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

the abligations of registered agent.

SIGNATURE

Srgpraturt, fyed v priatod adr 3 nigisterad agert and ite it apescable.

iNQTE: Rogiviedorl Agent sgnature redquired whon elnstolng)

DATE

FILE NOWI1!! FEE IS $150.00
Due by Saptember 6, 2006

8. Elaction Campaign Financing
Frust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.5 , the
Added to Fees

corporation did not receive the prior notice.

10. QOFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AMD DIRECTORS N 1t

e EVP 3 pelete 1iLE Execvitie ﬂ Change [ Addition
HAME OUVARES, LUIS HAME Otivares, Lus

STREETADORESS | 10620 SW 72ND AVE SIREET ADDRESS

CIlY-51-21P MIAMI, FL 33156 CITY-SI-2P

e vPs 3 Delete e P Rl Change [ Addition
NAME WEITMAN, NEAL HAME

GTREET ADORESS | 1477 PINE BROOK ROAD S TREFT ADDRESS

CIY-S1-20P YORKTOWN HEIGHTS, NY 10598 CITY-S1-21p

TILE DCEO ﬂngmm TLE T Change [ Adsition
NAME LEHMAN, LAWRENCE H. P HAME

SIREEF ADDAESS | 2911 NE 48TH 5T STREET ADDRESS

oIrY- ST 1P LIGHTHOUSE POINT, FL 33084 CHY-ST- 2P

TiLE DV Delete T S/c [ Change Addilion
NAME SCHMITZ, WILLIAM J. P & NAME Qemetrios J S Jamq f:'_f I
STREET ADDRESS | 12 THE KNOLL SIREEI ADORESS | 3§05 For  Trad ]

CIRY- SI- 2P PLEASANTVILLE, NY 10570 CW-STI | Mepn faiaside , VT 0093

e [ Delete L Assisfant S J Change [ Acatton
NAME NAME Sarise, Michael

STREET ADDRESS SIREVADDRESS | ) Lysq Lane

ony-81-zip GITY-ST-21P Valthgita, VY 10595

TILE 3 Delete me T ] Change ﬂ.\dﬁiﬂon
NAME NAME Pepe, s:,,m foE, J.

STRECT ADCRESS SRETARLSS | & Fulling Avenwe

Y -51-7I CIny-$T- 49 TveKahee  AY /0N

12. | hereby certify that tha information supplied with this liing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an oficer or direcior
of the corporation or the receivar or lrustes empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

, with all other like empowered.

/’716411: [ Sﬁwhﬂ

changed, or on an altachment with gn addre
SIGNATURE: erZJ

s/30/0¢

91 - 967 - 5500

SIGNATURE AND TYP

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daw

Daytrme Phone #




