2008 FOR PROF!IT CORPCRATION
ANNUAL REPORJAR) FILED

DOCUMENT # Haes23 Mar 06, 2008 08:00 Al
1. E-tity Namg S
ecretary of State
AVATARA QUILTING CORP. \ %T, ry
\Q»@r;wa_\ﬁ?’/

Prrcpal Place of Business Maing Addrass
720 S SOUTHLAKE DR 720 S SOUTHLAKE DR
HOLLYWOOD FL 33018 HOLLYWQOQD FL 33019
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Adcrass

Saie Apt #, el Sl Apt. # e, 15t MOORE CR2E034 (10/07)

Crty & Stata City & State 4. FEI Number Appied For

59-2403607 Not Apolheable
2P Country Zp Country 5. Certilicate of Status Desired O gg'giﬂfséﬁmai
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Narme

HEIDEMANN, FRED .
720 S SOUTHLAKE DR Streat Aduress (P O Rox Number is Nat Acceplabiz)
HOLLYWOOD FL 33019

City FL Zip Code

8. The anove named entity submits this statement for tha puroose of changing its registered office o registered agent, or eotk, in the State of Flosida, | am farmitiar with, and accept
the ciligations of rayisterad agent.

SIGNATURE

S0 L, e d or PHaed nEne Mgl slrad saerl gt tlg [l Gazin (NOTE Pegisterea Agorl spmalure ragquirzes wier ~arciabr i DATE

9. Electon Camoaign Financirg $5.00 may ge
Trugt Fund Contribution,  []  Added to Fees

OFFIC‘ERS AND DIHECTOH:; 11, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITiF D O Detete me ~ [JChange [ Addition
A HEIDEMANN, FRED NAME i JLERIEE S
STREFT ADRESS | 720 § SOUTHLAKE DR TREET ADORESS U721 - f'!J'Jfl"?"' AT 450,00
CITY-ST-21P HOLLYWOOD FL 33-019% CITY-§7-2P
TITLE & veiere TITLE [JcChange [ Additen
NAME HAME
SIREFT ADDRESS STRFET ADGRFSS
CiTy-31-2IP . CITY-ST-2IP
1M 1 peete me O Change [ Addihcn
NAM HEME
STREET AUCRESS STREET ADDRESS
CITY-ST-2 GITY-5T-21P
L O Diete 1ITLE [ change [ Aadition
NAME NAME
STHELT ADDRESS STREET ADDRESS
CITe-$T-21P CITY-ST-2P
TITLE 1 Doiete TI7LE : [J Change [ Adailion
HAME HERL
SIRZEY ADGHESS SIREET ADDRESS
CITY-SI-21P iy §1-2p
TIsE O peee THLE O Ciange [ Addition
MAME HEME
SIAZE] ADONESS STREET ADDRESS
iy st 2P CiTY-51- 217

12. | hereby cerufy that the information sunpehed vain this filing does net qualdy for the exemptions contamed in Section 119, Florida Statutes | furthar cerlify that the information
indicated on this repori or supplemental repon is true and accurate and thar my signaiurg snall have the same legal ettect as |f imade under oath; that | am an oftiger or diroctor
of the corporation or the receiver or trustee empowerad to execLie this report as required by Chapter 807, Florida Ssatutes: and shat my name appears in Block 10 or Bleck 11
it chargeo, or on an attachment with an address, with al uiher kky empawered.

SIGNATURE:%( %W Fred Heidew avn 3/ 3 /08'

SIGNATUAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Ty ng Faen e




