2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 10, 2006 08:00 ANV

DOCUMENT # F93000002390

1. Entity Name

AV. IMPORTS, INC.

Secretary of State

Principal Place of Business Mailing Address

6450 DOBBIN RD 6450 DOBBIN RD
SUITE G SUITE G
COLUMBIA, MD 21045  US COLUMBIA, MD 21045  US

DO NOT WRITE IN THIS SPACE

R

06302006 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
52-1576463 Not Applicable

o ] $8.75 Additional
§. Certilicate of Status Desired 0 Fes Roquired

8. Name and Address of Current Registerad Agent

ACAMPA, ANTHONY L
15970 SOUTHWEST 16TH ST.
PEMBROKE PINES, FL 33027

DO NOT WRITE
IN THIS SPACE

tha obligations of registerad agont.

SIGNATURE

8. The above namad antity submits this statemeant for the purpase of ghanging its registerad office or registered agent, or both, in the State of Florica. | am familiar with, and accept

Signature, typad or pnniag name of raguatered agant and tils ¢ sppbcatia {NCTE; Qlag

Tepeirad when, 2 DAIE

FILE NOW!!l FEE IS $150.00

9. Elaction Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

CITY-§T-2IP PARKVILLE, MD 21234

Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the priof notice.
10. OFFICERS AND DIRECTCRS 1
THLE C
NAME WOLLMAN, RON
STREET ADDRESS | 11807 SADDLEROCK RD.
CIFy-87-2P SILVER SPRING, MD
TITLE P o
NAME PECORA, ALBERT LY Lt
SIREET ADDRESS | 9330 RAVENRIDGE RD. 07-11/06-530004~018 150,00

TILE T

NAME CASEY, JANET B

SIREET ADDRESS | 12 QLD LYME RD.
CITy-ST-2P LUTHERVILE, MD 21093

TILE

NAME

STREET ADDRESS
CiTy-s1-2P

e

NAME

STREET ADDRESS
CiTY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

‘DO NOT WRITE
“IN THIS SPACE

changed, or on an attach ith an acdrass, will ail

SIGNATURE:

er like ernpowsered.

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemptions contained in Chaptar 119, Florida Stawtes. | lurther certi i i

| ha . | 3 . . that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal affect as if made under cath; that | a; an oflicer ¢r diractar
of the corparalion ar the receivar or trustes empawered to sxacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 4f

FFICER OR, DR
L

Tryers.(asey  6leol0b i 8947443

Dais Dayivme Phong #




