FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000026582 03-14-2007 90021 025 ***158.75
1. Enlity Name
AVALON OF AVENTURA, INC.
Principal Placa of Businass Mailing Address q U U '\j 3 U Jk
3295 PINEWALK DRIVE N 3295 PINEWALK DRIVEN
107 107
MARGATE, FL 33063 MARGATE, FL 33063
e R AT O
Suite, Apt. #, etc, Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State * City & State 4. FE! Number Applied For
: 65-1091612 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired Eeae Zesq l‘:f:l;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rﬁlstered Agent
Name
GAYNES, DAVID M ESQ
4327 S HWY #27 Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 404 R
CLERMONT, FL 34711
City FL ‘ Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and litle 1 apphcable. (NOTE: Registerad Agent signature required when reinslaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TILE O change [ Addition
NAME GOLUB, ERIC J NAME

STREET ADDRESS | 3285 PINEWALK DRIVE N STREET ADDRESS

CITY-5T-2IP MARGATE, FL 33083 CITy-S7-2IF

TILE ’ O Delete TIMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZiP CITY-ST-2F

nLE O Delete TILE [ Change [ Agdition
NAME NAME

STREES ADURESS STREET ADDHESS

CITY-ST- 2P CiTy-5T-7iF

T 3 Delete THLE [J Change  [] Addition
HAME . NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-ST-2F

TME O Delete TILE £ Change [ Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

Ty -ST-21P CITY-§T-2IF

TITLE O Delete TITLE [ Change [ Aduition
NAME NAME

| STREET ADDRESS STREET ADDRESS
# CITY-ST-2IP CITY-57-2IP

12. 1 heraby certify that the information supptied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or s mantal ropor\is true and acgurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation or the re€eiver'pr trusjge empowerad to exBcute th1s report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attagAment i / ,Q ,3’ /D‘lj qs *-]—»'C b 950

SIGNATURE:
SIGNATURE AVT)"ED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteme Prone 2

—




