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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # H12734

1. Entity Name !
AVENUE IMPORTS, INC.

Principal Place of Business Mailing Acdress

5913 GEORGIA AVENUE 5913 GEORGIA AVENUE
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405

A0 O T

04132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr==rope Fomied For

59-2423096 Not Applicable

g  $8.75 Addttional

5, Certificate of Status Desired Fes Required

8. Name and Address of Current Reglstsred Agant

HEERMANCE, TIMOTHY W.
5913 GEORGIA AVE.

DO NOT WRITE
IN THIS SPACE

WEST PALM BEACH, FL 33405

8. The above named entity submits this statement for the purpose of changing lts registered office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE e g R D S D) e vt TR AR

s m o ature, typad of prnted nameé o reglataied sgent and i f appBeab™ ™ T " (NOTE: Ragistared AQant signaturs raquired whan reinstatin ¢ VRN DATE oA
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10. OFFICERS AND DIRECTORS i

TMLE PD

NAME HEERMANCE, TIMCTHY W.
STREET ADDRESS | 5913 GEORGIA AVE.

CITY-5T-21p WEST PALM BEACH, FL 33405

TME

NAME

STREET ADDRESS
CITY-s1-2P

TILE
NAME

v DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CiTY-S§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME
NAME
STREET ADORESS
CIY-ST7P |

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this raport or supplemental report s true and accurate and that my signaturs shall have the same lagal effect as If made under cathy; that | am an officer or directer
of the corporation or tha receivey or rustea empowered to execule this report as required by Chaptar 607, Florida Statutes; and thet my name appears in Block 10 or Block 17 if
changed, or on an angchment Aith ap address, with ajrother like empowered.

SIGNATURE: y M : % 5/4/’ 56/-588-6811

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Duaytime Phore #

Apr 16, 2008 08:00 A
Secretary of State
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