2007 FOR PROFIT CORPORATION
,\\ ANNUAL REPORT (AR) FILED

"DOCUMENT # P00000020922 Feb 12,2007 08:00 A
?. Enity Namo Secretary of State
ADRIAN AVILA, CORP,

Principal Place of Businoss Mailing Address -
5801 SW 113 CT. - 5801 SW 113 CT.
2. Prncipal Place of Business - No P.O. Box # 3. Maling Address
Suilo. Apl #, clc. Suile, Apl #, clc 15t MOORE CH2E034 (10;’06)
Cily & Siale Cily & State 4. FEI Number 65-1012412 :pplied for
ot Applicable
e Country Zp Country 5. Cerliicate of Status Dosired | gg'gesql‘::’:;m"al
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Nama
AVILA, ADRIAN -
5801 SW 113 CT. Slrecl Addross {P.0. Box Numbar is Not Acceptable)
MIAMI FL 33173
City FL Zp Codo

8. The above named onlity submils Ihis statemont for the purpose of changing ils registered office or registored agent, or both, in the Stale of Florida. | am familiar with, and accaopt
lhe obligations of registered agant

SIGNATURE

Signeture, lyped or printed name of ragstared agent and g © apnheanle. [NOTE- Regsiarad Aganl ignature reaured when ranstaling) DATE

FILENOWIN FEEIS S15000 =, . | 5. Etocton Campsign Firancing  $5.00 way b

" After May 1, 2007 Fee Will Be $550.00 " . .: o .

: Ve e it S TrustFund Contribution. ] Added to Fees
:Make Check Payable to Flotida Department of State. )

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e op 3 Delete " NE [ change [ Addition
NAME AVILA, ADRIAN NAME

sTREY AnDREss | 5801 SW 113 CT. STREET ADDRESS

ory-g1-2p | MIAMI FL 33173 cIY-S1- 7P HOONONES S0

e : {0 pegete TITLE AL TN O U duarghs 47 addinon
HAME - HAME

STREE| ADDRESS SIRELT ADURISS

CItY-Sk-2IP cITY-SI-71P

Te 1 pelete IILE [Jehange [ Addition
B - — e e e e . LW NAME - - ae . . - —— . ea e e .
STREET ADDRESS SIREET ADDRESS

CHY-SI-21P CIrY-7-7ip

M [ polete IBLE [J change 7] Addition
NAME HAME

STREET ADDRESS SIRFET ADDRISS

CITY-S1-21P CITY-ST-2IP

TILE 1 pelete TIILE [(Jchznge [ Aadition
WAME NAME

SIRELE ADDRESS STREET ADDRE S5

¢ITY-$1-71p CITY-ST-2IP

e O peete L [ Change [T Addilion

NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-s[-7Ip

12. | hereby corlify that the information suppligd with this filing does not gualify for the exemplions contained in Section 119, Florida Statules. | further corlify that the information

ort is truo and accurate and that my signaiure shall have ihe same lagal effect as if made under oath; thal | am an officer or direclar
empowered ¢ execule this roport as roquired by Chaplor 807, Florida Statutes: and thal my namo appears in Block 10 or Block 11

ith all other like empowered.
+fy [e]

slsmmn/p’w ﬁ\sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDa!e Dayine Phong #

indicaled on this report or supplemental n
of the corporation or lhe recewar or trus
il changed, or on an altachment with 3|

SIGNATURE:




