——2006 FOR-PROFIT CORPCRATION FILED
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am
DOCUMENT # Hg6823 23 Secretary of State

1. Entity Name
03-08-2006 90179 003 ***150.00
AVATARA QUILTING CORP.

Principal Place of Business Mailing Address

520 N. DIXIE HWY. 520 SO DIXIE HWY T

s HgLLANDALE - ““ml |m Ml |“|‘ ‘l“l ““l ““ |‘|» Imi l\l“ |‘|”|ml Im‘ll'” i“!
us 8}

2. Principal Plage of Business 3. Mailing Address

720 S. Spuwth [ ke D720 S Southla ke De

Suite, Apt. #, etc.

Suite, Apt. #, ele. 1st MOORE CR2E034 (10/05)
Hol(YWﬂc’cJ F L Ho //VW@@Q' FL

City £ state City & Siate 4, FE! Number Applied For
59-2403607 Not Applicable
Zi Countl Zi it
v ounty L COUH{WS 5. Certificate of Status Desired O $8.75 Additional
22009 _lus 33019 USA
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEIDEMANN, FRED

520 S DIXIE HWY Street Address (P.0. Box Number is Not Acceptable}

HALLANDALE FL 33009

City FL Zip Code

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

SIGNATURE

Signalure, fyped or preved name of regislered agent and litle o applicatio (NOTE- Rggislarad Agemt sighature requirad when iensialing) OATE

9. Flection Campaign Financing $5.00 vay Be
Trust Fund Contribution.  [[]  Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 peleie TMLE T change  [J Addition
NAME HEIDEMANN, FRED NAME

STREET ADDRESS | 520 SO DIXIE HWY STREET ADDRESS

CITY-51-21P HALLANDALE FL CITY-57-ZP

TITLE 3 Delele TILE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S7-ZiP

TLE [ pelets nLe [ Change [ Addition
NAMF _ NAME

STREET ADDRESS ' STREET ADDRESS.

CHY-ST-2P CITY-§F-7P

TITLE 1 Delete TITLE [J Change  [3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE 1 Delete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IF CITY-ST- 1P

TITLE 1 Dalete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicns centained in Section 119, Florida Statutes. | furiher certify 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 ofiicer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 cr Block 11
if changed, or an an attachment with an address, with all other like empowered. (qs_(’)

SIGNATURE: /2ol Horolomenr.  fred Heideweonnn %2/ 22 /ag 4S¢ 0909

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phore #




