2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F95000001953

1. Entity Name

Secretary of State

AVRO CORP.

Principal Place of Business Mailing Address

7230 FULTON AVE. 7230 FULTON AVE.

NORTH HOLLYWOOD, CA 91605 NORTH HOLLYWOOD, CA 91605

AERRO AR W

04232007 No Chg-P CR2FE034 (11/05)

Apr 26, 2007 08:00 A

DO NOT WRITE IN THIS SPACE T AoTedFr

95-4304626 Not Applicable

- $8.75 additional
5. Cerlificale of Stalus Desired O Feo Required

6. Name and Address of Current Registered Agent

flzr;%'Tﬁof\EéﬂUE NORTH DO NOT WRITE
SAFETY HARBOR, FL 34695 IN THIS SPACE

8. The abava 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 accapt
the obligations of registered agent.

SIGNATURE
Signature. typed or ponted name of registarad agent and btle if apphcable. {NOTE: Aegisiered Agent signature requirgd when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 MayBe
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS I
TIILE PD
NAME ROOKE, WILLIAM

STREEF ADDRESS | 7230 FULTCON AVE.
CITY-S1-2IP NORTH HOLLYWOQQD, CA 91605

TIE S

NAME ROOKE, WILLIAM

STREET ADDRESS | 7230 FULTON AVE UO0000T32563

Cmv-sT-2P | NORTH HOLLYWOOD, CA 91605 509/ 07-30050~025 150,00
TITLE T

NAME SHAW, JAMES

ETADDRESS | 7230 FULTON AVE.
EI[;E—S:—IIP NORTH HOLLYWOOD, CA 91605 DO NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
Ciy-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further cerlify that the information
indicated 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 or director
of the corporation or tha receiver or trustee empowered Lo execute this report as required by Chapter 607. Florda Statules: and that my name appears in Block 10 or Block 11 1f

changed, or on an atlachment with an address, with all other ke empowered.
el ‘”'u{]o‘) 818 - 7624760

IGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DHRECTOR Date 1 Daytme Phona #

SIGNATURE:




