2006  FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fe6000003107

1. Entity Name

AVON ASSOCIATES, INC.

Principal Place of Buainess

Mailing Address

4101 N QCEAN BLVD 4101 N QCEAN BLVD
1208 1209
E(SJCA RATOM FL 33433 ,SCSICA RATON FL 33431

2. Principal Place ¢f Business

3. Mamng Adadress

Suite. Apl. #, elc.

Suite, Apt. #, etc.

FILED
Feb 03,2006 08:00 AM
Secretary of State

T

1st MOCRE CR2E034 (10/05)

City & Stais -

Zip

) Count}y Zip

SCHRAGER, MARTIN M
4101 NORTH OCEAN BLVD, AFT #1209
BOCA RATON FL 33431

 S—

the obligations of regisiered agent.

SIGNATURC

City & State

T couy

6. Name and Address of Currem Reqislered Agen:

Name

Sirest Address (F.Q. Box Mumber is Not Acceplable}

4. FEi Number

T Appfied For
£5-0650028 I gNm Applicat
0 $8.75 aadivional

Fee Required

__ 7. Name and Address ot New Registered Agent

§. Cerfilicate of Stalus Desired

Cny

FL l Zip Coda '

#. The above named entify Submits this statement for The PUTROSE of Changing Ite regisiered office of registered agent, or boff, In the State of Florida, | am familiar with, and accer

Tugnahdte 1ypes ix POnten Mty of tegriinet sgal o0d ulic d applcatic

- FILE NOWH! FEE IS $15000° . R
After May 1, 2006 Fea Wil Be §550.00 "
make Check Payahie ta, Ficrgda Department of State |

[NOTE Regesicrad AQers Mgnalure requamed when renslanng)

DRt
9. Election Campaign Financing ~ $5.00 May &
Trust Fund Contributon. T Added 1o Fees

1w OFICERSANDD DLHECTOHI: I 1. __ADDITIONS/CHANGES TO GFFICERS AND DIRECTURS IN 11
THE PCD 7 Celete TnE O Change £ Ao
NAME SCHRAGER, MARTIN M NANIE ?gt}g@ %

STREET ADDRESS 14101 N OCEAN BLVD #1209 SIRLET ADDRESS D2/13705+ e ‘Ul]?' 150,80
CHY-SI-BP  |BOCA RATON FL CITY-85- Ip

e VS§ID T Deteto HiL [dChange T30
HAME SCHRAGER, MARILYN - TAME

STREETADDRLSS [4101 N OCEAN BLVD #1208 STREES ABDRESS

CITY-ST-2p BOCA RATON FL CITY-ST- IF

e 1 Deiete T e [ her
HAMSE HAME

STREET ADORESS STRCLT ADORESS

CiTy-S1-7P GITY-8t-2i°

TLE {3 Detere T E[ CW‘"W O anss.
WAME HAME

STREET AOUR(SS SIRECT ADDRESS

LITY-ST-2F SITY-S7- ¢

MLE 1 Datete e Elchange e~
BAML NAME

STRECT ADDRESS SYREEY ARDRISS

GITY-S1-2(P CITY- 8T- IIF

U 1 etete unt ' L‘,] Coange A+
NAME WAk

SIREL | ADDRESS SIREET ADDRESS

orly-8i-ar CHY-S1-2F

wndicated en this repert
of (e cojporalion of Ih receiviy oF rustes ainp r

i changed, or on agalfaghmeoi withuan W

1A REATIIIN T .

12. } hereby certily that the information supphed with Ihis #ing does not quality Tor the exemutions contained in Sectien 119, Flanda Statutes. | lurther certily tha{ the mformal:on
supplementat repert is true and accurate and that my signature shall have the same legal alfect as f made under oath, thal | am an officer or direcior

execule his 1epert as 1equired by Chapter 607, Florida Statutes; and that
other hke cmpoweased.

hudin MR T M < HeAeeR

y name appears in Block 10 or Block 11

2% Av/, <hl-3G9--11 &



