2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000020922

+. Enlity Name
ADRIAN AVILA, CORP,

-~ - FILED
Aug 14,2008 08:00 AM
Secretary of State

Mailing Address

5801 SW113 CT.
MiaMI, FL 33173

Principal Place of Business

5801 SW 113 CT.
MIAMI, FL 33173

DO NOT WRITE IN THIS SPACE

AR AU AN NN

08112008 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
65-1012412 Not Applicable

0 $8.75 Additional

5, Certificate of Status Desired .
Fes Required

6. Name and Address of Current Registered Agant

AVILA, ADRIAN
5801 SW 113 CT.
MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE

LO0R095 7713

Signatura, lyped or panted name of rogistered agent and utle If apphcatie

{NOTE. Regisiered Agent signalura required whae renslatng)

oo A d oGy oA T 1R Hg
o7 e oo OO oo s

FILE NOWI!! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Bs
Added to Fees

In aceordance with 5. 607.193{2)(b). F.S., the
corporation did not receive the prior notice,

10, OFFICERS AND DIRECTORS l

TILE oP

NAME AVILA, ADRIAN
SIREET ADDRESS | 5801 SW 113 CT.
CITY-§T-217 MIAMI, FL 33173

NTLE

NAME

STRELT ADDRESS
CIT¢-81-2IP

TILE

NAME

STREET ADDRESS
CITY-5i-1iF

TILE

NAME

STREET ADDRESS
CiTy-$T-21P

TILE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE . -

NAME .
STREET ADDRESS

CIry-81-2IP /‘\

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the information suppli.(d wijh this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental réportfis true and accurale and that my signature shal! have the sama legal effect as il.rhade under oathy; that | am an officer or direclor

of the corporation or (ha recewver or trusieg
changed. or on an attachment wit

SIGNATURE:

owered 10 exes
ke empowered.

te this report as required by Chapter 607, Flofida Sfatutes;

d that my name appears in Block 10 or Block 114

SIGNATURE AN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




