2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000020922 . Feb 03, 2005 08:00 AM
Lo e v Secretary of State
ADRIAN AVILA, CORP. y
Principal Place of Business - lVl..:aiIing Address
5801 SW 113 CT. 5801 SW 113 CT.
MIAMI FL 33173 MIAMI FL 33173
Suits, Apt. #, ete. T e AR #ete T 15t MOORE CR2E034 (10/04)
Cily & Stat City & Stat 4. FEI Numb - o Applied Fo
ity e ity e Umber e 1012412 }_"#NI:FAZP;;:;;;
Zip Country Zip Country 5. Certificate of Status Desired | ?i'ggqlﬁféﬁma]
6. Name and Address of Cu;rentineglsternd A.ger_n ' 7. Name and Address of New Registarad Agent ’
Nama
gg&%é\ﬁ%ﬁ@%’f Street Address (P.O. Box Number is Not Acceptable) T
MIAMI FL 33173 C
City ' - FL | Zip Cade

8. The above named entity submits this statement for tf;é-;_aﬁrpcse of changing its registered office or registered agent, or both, in the State of Flo—rida $ am familiar with, and accer
the obligations of registered agent.

Py

SIGNATURE

Signatule, typad o printed narme of ragistered agont and tle fl applicable [NCTE Rogistated Agort signatura required whan reinslating] DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may £
Trust Fund Contribution. [0 Added o Fees

10, OFFICERS AND DIRECTORS , | KR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11~
DLk DP 7 Dalete HLE [ change [ Adit
NAME AVILA, ADRIAN NARE .
STREFT ADERESS | 5801 SW 113 CT. STREET ABDRESS . UU%DQDEIEHQ‘}‘

oav.sze | MIAMI FL 33173 GITY-ST- 2 02/03/05-80047-025 150,00

e O Delete e ' Clchmge [ As
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P Cr-51-4P _

ILe [ Detete Lk O] Changs [0 s
NAME NAME

SERFET ADDRESS STREE| ADDRESS

CiTY - S1- 2P CITY ST 2P o
TITLE O Detete HLE [ Chiange [ Ariva
NAME MAME

STREET ADDRESS STRECE AODRESS

cire-si.zip CUY-ST- 7P N

e O Delele e ' Ol Change  [J A
NAME NAME

STRECT ADDRESS 5TAEET ADDRESS

CITY-S1- 2P CTy-s1.2p

e [ Detets i O change [ aavi
NAME NAME

STREE] ADDRESS STREFT ADORESS

CITY-ST- 2P CITY-S1-2F

12, | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(, Flarida Statutes. t further cartdy that the information
indicated on this report or supplemental reparyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statites; and that my name appears in Black 10 or Block 11+

changed, or on an attachment with an addresd, with all other fike empowered.
SIGNATURE: . o/~ 28 ';Z O 30 -?“?79970
ter aytime Phona %

SIGNATURE AND ?‘S(ov\ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



