2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT #K77112

1. Entity Name
AVATAR CAMELOT ISLES, INC.

05-03-2007 90066 009 ***158.75

Principal Place of Business Mailing Adgress q U l U "i .1 0o
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
12TH FLOOR 12TH FLOOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S T R ARV ER AR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0150543 Not Applicabte
Zip Gounlry Zp Country 5. Certificate of Status Desired M. feaﬁ‘ gesq :i:!:(;ﬁonal
§. Name and Address cf Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KERRIGAN, JUANITA I

201 ALHAMBRA CIRCLE
12TH FLOOR

CORAL GABLES, FL 33134

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above namad entity submits 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

Signature. typed or pnnted name ol registered agent and tilie il apphcable,

{NOTE: Registered Agent signature requies when reinstaimg)

CATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

FITLE PD 1 petete T v [ Change  [MAddition
NAME MCNAIRY, CHARLES NAME Ft.z-rcuat fatTricid Kk

STREE ADDRESS | 201 ALHAMBRA CIRCLE 12TH FLOOR SEREET ADDRESS P4 Cia

ov-si-2P | CORAL GABLES, FL 33134 OITY-ST- 2P &tz.ﬂrl- @9‘_& re. 32/3¢

TITLE vD elete THLE {7 Change dailion
NAME GETMAN, DENNIS J. - NAME fq ICHREL LEYY 0 2
STREEY ADORESS | 201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDRESS e O 7 F /4 ?’/ W <

on-si-2P | CORAL GABLES, FL 33134 avsie (G ORRE CASLES L S3/3Y

TLE SD 7 Detete TITLE O change [ Addilion
NAME KERRIGAN, JUANITA 1. NAME

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDRESS

GITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP

TILE T [ pelate TILE [[] Change  [] Addition
NAME RAMA, MICHAEL NAME

STREEF ADORESS | 201 ALHAMBRA CIRCLE 12TH FLODR STREET ADDRESS

CITY-ST.7IP CORAL GABLES, FL 33134 CITY-ST-2P

TITLE 7 Delete TIILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TILE [ Detete TLE [) Change  [[] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal slfect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 111

changed, or on an attachment with an address, with afl other like empawered.

SIGNATURE: pv): Jotarifoc "/ o Ve¢2-7000
tmNA‘funE AND TYPED DR ryu-jﬁ NAzE OF slc.mf orrlzsg °2’5§ TO| E ' F lte Taytme Prcre ¥




