FILED
2007 FOR PROFIT CORPORATION Mar 26,2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
AVISOMEL, INC,
Principal Place of Businass Mailing Address
2100 WEST 76 STREET 2100 WEST 76 STREET
SUITE 212 SUITE 212 60029043
HIALEAH, FL 33016 US HIALEAH, FL 33016  US
PR T S [ R
Suite, Apt. #, efc. Suite, Apt. # elc. 02052007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEi Number Applied For
65-1039320 Not Applicable
Zip Couniry Zp Couniry 5. Ceriificale ol Status Desired O S:z'gz]l’:?:;"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MIAMI CORPORATE REGISTRY
2100 WEST 768 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 212
HIALEAH, FL. 33016
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, Iyped of panted name of regrstered agent and ulle If apokcatke INOTE: Regsiered Agent signatwie rsquItea when rensiating) DATE
FILE NOWIII FEE 1S $150.00 9. Flection Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petee TITLE [Jchange ] Addition
NAME MELAMED, HENAHAM NAME
STREET ADDRESS | AV FRANCISCO DE MIRANDA LOS PALOS GRANDES SIREET ADDRESS
CITY-ST-2P CARACAS, VENEZUELA, CIY-ST-2P
TITLE DVPT O Detete TITLE [ Change [ Addition
NAME MELAMEQ, ZEEU NAME
SIREET ADURESS | AV FRANCISCO DE MIRANDA LOS PALOS GRANDES STREET ADDAESS
Chy-57-2P CARACAS, VENEZUELA, oIY-§1-21P
TiiLE DS O oetete it “Ochange [ Aadition
NAME MELAMED, ADELE L NAME
STREET ADDRESS_|. AV FRANCISCO DE MIRANDA LOS PALOS GRANDES STREET ADDRESS
CIY-S1-2P CARACAS, VENEZUELA, GiTY-ST1-2I
TINE O Delele TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY.ST- 2P CIIY-§T-2IP
TITLE O Deieie TImEe [ Change ([ Addition
RAME HAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST- 2P CIty-$T-2P
TILE O Delete TIILE {Jcrange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inforrmation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal eftect as il made under oath: that | am an officer or director
of the corporation of the receiver or truslee empowered 10 exacule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachmenl with an address, with all other like empowered.

SIGNATURE: 0 e stiary; }/}LLML %lm” DT KA e H G >

#GNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dare Daylrme Phone #




