FILED

2005 FOR PROFIT CORPORATION Apr 20, 200S 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000071903 04-20-20035 90358 010 ***158.50

1. Entity Name

AVISOMEL, INC.

Principal Place of Business Mailing Address
1925 BRICKELL AVENUE 1925 BRICKELL AVENUE

SUITE D206 SUITE D206 - 50041138

MIAME, FL 33129 MIAMI, FL 33129

Suite, Apt, #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
. 65-1039320 \. Not Applicable
Zp Counlry Zip Couniry 5. Certificate of Status Desired $8.75 A'udditional
Fae Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglsternd'Agant
oo Name N
MIAMI CORPORATE REGISTRY -
1925 BRICKELL AVENUE Strest Adgress (P.O. Box Number is Nat Acceptable)
SUITE D206
MIAMI, FL 33129
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
Signatura, typed of printad narme of registered agent and ttle If applicable, (NOTE: Rogisterog AQent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campas‘gn Financing $5.00 may Be
After May 4, 2005 Feeo will be $550.00 Trust Fund Coritribution, a Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
it3 PD ., O Detete e [ change [ Acdition
NAME MELAMED, HENAHAM NAME
STREET ADDRESS | AV FRANCISCO DE MIRANDA LOS PALOS GRANDES STREET ADDRESS
CITY-ST-2IP CARACAS, VENEZUELA, G- §1-2IP
THLE DVPT 7 Delete TILE [ Change [ Addition
NAME MELAMEO, ZEEU NAME
STREET ADDRESS | AV FRANCISCO DE MIRANDA LOS PALOS GRANDES STREET ADDRESS
CiTY-ST-2IP CARACAS, VENEZUELA, CITY-ST-ZIP
TITLE DS 1 Delete TINE [ Change (] Additicn
HAME MELAMED, ADELE L NAME
STREET ADDRESS | AV FRANGISCO DE MIRANDA LOS PALOS GRANDES ~ § STREET ADDRESS - —
CIFY-ST-2P CARACAS, VENEZUELA, CITY-ST-2IP
e 3 petete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-$T- 217 CITY-$T-2P
TILE ] Delete TME [ Change [ Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TilLE [T getete e [ Change [ Adsition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2IP

12. | hereby certify that the information supplied with this filing does not quatify far the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accuraie and that my signature shall have the same lagal alfect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered 1o exacule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, of on an attaghmant with an address, with all other like empowered. .
smnmuaamw -0 d00-Fi-Lo30,3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayume Phone ¥




