x FILED

2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K771 12 ] ] 04-29-2008 90084 011 ***158.75
1. Entity Name
AVATAR CAMELOT ISLES, INC.
Principal Place of Business Mailing Address q ﬂ u 8 8 b. b B
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE '
12TH FLOOR 12TH FLOOR )
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ] ) ‘
B R == TN AT IR AR

Suite, Apt. #, etc, Suite, Apt. #, etc. 04012008 Chg-P CRZE034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0150543 Not Applicable
Zip Country Zip Country 5. Cenrtilicato of Status Desired E’ ?g.;gq:\lgﬂuonal
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agant
Name
KERRIGAN, JUANITA |
201 ALHAMBRA CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
12TH FLOOR
CORAL GABLES, FL 33134
City FL I Zip Code

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

SIGNATURE
ture, typad o prwited name of registered agent and tite if apokcable. (NOTE: Ragwierad Agent signaturs réquired whan reinsiating) DATE
9. Election Campaign Financing X May Be
Aﬂe: “‘Eyﬁ?%%aFEzlzm1§2 '25050_00 Trust Fung Contribution. a idsdsgoto Fgas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD Delete TITLE VP ] O changs [} Addilion
NAME MCNAIRY, CHARLES X NAME Koner, (Cavp ¥ L,
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADORESS | Z&24 ﬂ-tm@,u C¢ A /L ~/t
eTv-51-27 | CORAL GABLES, FL 33134 stz | Conpl GABLES, 7. 3313¢
TME v O delete TIMLE [ Change (81 Addition
NAME FLETCHER, PATRICIA K NAME
STAEET ADDRESS | 201 ALHAMBRA CIR R STREET ADORESS
Ciry-S1-21P CORAL GABLES, FL 33134 CIvy-51-ZP
THLE SD O Detete T [dChange [ Addilion
NAME KERRIGAN, JUANITA |, NAME
STREET ADORESS | 201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDAESS
Cify-ST-2p CORAL GABLES, FL 33134 CITY-ST-2P
TME T 1 Desete THLE [ change [ Addition
NAME RAMA, MICHAEL NAME
| STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDRESS
CiTY-§1-21P CORAL GABLES, FL 33134 CITY-8T1-2IP
TILE 1B [ palets MLE rFPp P8 thange [ Addition
NAME LEVY, MICHAEL NAME
STREET AQDRESS { 201 ALHAMBRA CIR STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-51-2P
TILE O eteta TITLE O thange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P

12. | hereby cartify that the information supplied with this iilirg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on 1his report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it mads under oath; that 1 am an officer or diractor
of the corporation or tha receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Blogk 114
changed, or on an sttachment with an address, with all othar like empowered.

SIGNATURE:%@&_%M wﬂ/”/ o7 _(305)442-1990
wnsapmt:n f‘”%wﬁ DIREGTOR l Dale \ Deyume Phone ¢



