FILED
2005 FORPRORITGORRORATION \1oy 04, 2008 8:00 am

DOCUMENT # L95031 Secretary of State

1. Entity Name 3Rk
A.V. PROPERTIES, INC. 05-04-2005 90126 049 ***158.75

Principal Place of Business Mailing Address
4280 GALT OCEAN DRIVE PO BOX 216, EASTWOOD STATION
#8P SYRACUSE, NY 13206-216

FT. LAUDERDALE, FL 33308-5425

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 65-0213659 Not Applicable
Zp ‘ Country ap Country " | 5. Certificate of Status Desired ﬁ ?ggesq S::I:ci‘tional
6. Mame and Address of Currcnt Regisiercd Agont i 7 Name and Address of New Reglsterad Agent
Name
GARDNER, R.M.
500 E BROWARD BLVD ) Street Address {P.O. Box Number is Not Acceptable)
SUITE 1600 :
FT. LAUDERDALE, FL 33394
City FL Zip Code

8. The above named 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 -
.Slunamrs.lypadupmtsd name Of registerad agent and e if appicable. {NOTE: Registered AQent sigr requirad whan e j DATE
- 'TFI'I:lE NOWIil FEE IS $150.00 | % Etection Campaign Finanging ~ — --$5:.00 Mayge—| v~ o oo -
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 7 D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DV O oekete me M Change [ Addition
NAME FALSO, ADOLPH V. NAME .
STREET ADDRESS | 4645 RINGNECKED PATH STREET ADDRESS / Vﬂ [/Jﬂﬂ/ﬁ My
orv-s-z2 | MANLIUS, NY 13104 avsize | Aafes FL f/)fpf
TRLE DP 1 Delete T rT (X chage (7 Adiion
NAME CORLANDO, FELIPPAF HAME

STREET ADDRESS 408 KIMRY MOOR STREET ADDRESS 45? Galt Oceun b/’? /47 (4

ITY-ST-2P FAYETTEVILLE, NY 13066 CITY-ST-2P F 3 Lﬂaﬂé‘,’f dd/ﬁ FA fif/ﬂﬂp
Tine O vekee TinLE — 5€5fé7‘ﬁfy [ Trepsyrer Ot B
RAME NAME
STREET ADDRESS I STREET ADDRESS Ten 9(5:5‘5 I///f;; J%’
7

v/ y)

D e Y

CITY-ST-2P CITY-ST-ZIP /Af " l;lf : é 72

TITLE {1 Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE ] - O Delete e ) i O Change [ Addition
NME _ _ | o T [T B .

STREET ADDRESS | . ) STREET ADDRESS :

onv-sT-TF | - LT .. = o Qenystae O L ,

TME ) 1 Delee TE ’ . O change [ Addition
we | e e 17 R IR L - e -
STREET ADDRESS : - STREETADDRESS | — = - - Tt e e - -
CITY-ST-ZP CITY-55- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further centify that the inforrnation
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 offiger or director
of the corporaticn or the receiver or trustee empowered to exscuts 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 attachment with an address, with all like empowered.

SIGNATURE:=>~ ~ <Z. Tono lorbeaks ‘%?f/o%m JU-HL7-//60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




