A FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # K63649 05-01-2006 90349 023 ***150.00

1. Entity Name
AVISTA MANAGEMENT, INC.

Principal Place of Business Malling Address - 3 U
5353 CONROY RD 5353 CONROY RD quu {31
SUITE 200 SUITE 200

ORLANDO, FL 32811  US ORLANDO, FL 32811 US

UGG AR A CAM A

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo s

59-2935372 Not Applicable
o . $£8.75 addiiional
5, Certificate of Status Desired ] Feo Required

6. Name and Address of Current Reglistered Agent

ggg—:? Ic-:lbﬂ:tltl'w RD | DO NOT WRITE
gﬁ'ffnzr?& FL 32808 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad spent and title if applicable. {NOTE: Ragistsred Agsni signatura required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PST
NAME VALBH, ANIL I

SFREET ADDRESS | 5353 CONROY ROAD
CITY-ST-27P CORLANDO, FL

TINLE

NAME

STREET ADDRESS
CITY-ST7-21P

TITLE
NAME

oyl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CRY-S7-7P

TILE

NAME

STREET ADDRESS
cmy-s1-2p

TITLE
NAME

STREET ADDRESS
Ciry-§1- 2P

12. | hereby certify that the information supplied with this liling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of suppie Teport and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver 4t lrustee empower te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentpith an address, with all other ke ered.

SIGNATURE: /ﬁ LA I @ 4(&;@!30‘.)6 499 -$E1-9050

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




