FILED

Feb 15,2006 8:00 am
20008 PO A RUAL REPORT TION Secretary of State

- _ of¢ e of¢
DOCUMENT # P0O1000026582 02-15-2006 90043 014 158.75
1. Entity Name
AVALON OF AVENTURA, INC.
Yyyvass--

Principal Place of Business Mailing Address
3295 PINEWALK DRIVE N 3255 PINEWALK DRIVE N
107 107
MARGATE, FL 33063 MARGATE, FL 33063
e sV I AT RO

Suite, ApL. #, elc. Suite, Apt. #, slc. 01222006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Appliad For

65-1091612 y . Not Applicable
Zip Country Zip Country » i 3875 Additional
] 8. Certificate of Sta$usr Dasired . y Fee Required f"f i
6. Name and Addross of Current Registered Agent 7. Name and Address of New Regffstared Agent
Name

GAYNES, DAVID M ESQ : — 4327 SOUTH HIG HWAY #27 —
PO IT STETa

mm __ SUITE NUMBER 404
: " . CLERMONT, FLORIDA 34711

City FL l‘ap Code

8. The above named entity submlts this statement for the purpose of changing its registered office ar registared agent, or both, in the State ol Forida. | am familiar with, and accept
the ob[lgallons of registered agenl

SIGNATURE M (h %A/hw‘/ - - {Ji; /-( P _'.‘, P

Signature, ypad o printed name of registarad agent and nie i applicable (NOTE: Regisierad AQent §igratsg requirad when reinstatng)
. e H H

- FILE NOW!N! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be s ae e

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees [N SRt A
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 oelete TILE O change [ Addition
NAME GOLUB, ERIC J NAME
STREET ADDRESS | 3295 PINEWALK DRIVE N STREET ADDRESS
CITY-5T-TP MARGATE, FL 330863 ‘ CITY-ST-ZIP
TILE 3 Delste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TME . . - (7 Delete TITLE : (] Change [ Asdiion

- NAME NAME -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TME 3 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 7 Detete TIMLE [ Change [ Addition
NAME NAME - }
STREET ADDRESS STREET ADORESS : L L
CITY-ST-2P . CITY-ST-2P I O, |
ME ) O Detete TEE " o O change [ Addition |;
HAWE .- NANE T . . i
STREEF ADORESS R STREET ADDRESS . - - — - -
CITY-5T-2IP e CITY-ST-2P e e e -

12, | hareby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repor or mantal report is jnye an accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or tha ¢ f trustes e rad to execyfd thjs report as required by Chapter 607, Florida Statutes: and 17 my name appesars in Block 10 or Block 11 i

oNAT Cie .Gk Q/C 66 45616 5Y

SIGNATURE:
SIGNATURE AND T‘UPyﬁ PRINTED NAME OF §iGNING OFFICER OR DIRECTOR Daytime Phona 9




