2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 14, 2008 8:00 am

DOCUMENT # P01000041412
1~ £ty s Secretary of State
AVANTI TRAVEL ADVISORS, INC. 05-14-2008 90013 023 ***150.00
Prircipal Place of Business wialling Acldress
110 CUELLC CIRCLE 110 CUELLO CIRCLE : .
202 202 ’
2. Prncipal Place of Businass - No P.C. Box # 3. Mailing Addrass
o CuElio covpT Jlo CuElLo Cou T
Suite, Apl. #, eic. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & Stata City & Staie 4. FEI Number Applied For
’ 65-1097683 nNot Apglicable
o Couniry e 7P Country 5. Certilicate of Status Desired O gese ;g]l‘zgg;m"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%Rngﬁ’_g%%Euﬂgﬂ 202 Sireet Address (P.O. Box Number is Not Acceptabley
PONTE VEDRA BEACH FL 32082

o

City FL Zip Code

8. The above narred entity submits this statement for the purpose of changing its registerad office or registered agent, of cotn, in the State of Florida. | am familiar with, and accept
the cbiigaticns of registered agenit.

SIGMNATURE

Signalue, lyped oF creresd e A rigsiad agert aivi itie § anpheasia, hOTE ReGIBa8s AGOrL Rl raquIsss whal! rIneiainegs DATE

FILE NOW!" *FEE IS 3150 UO

9. Election Camaoaign Financing $5.00 may Be
Trust Fund Cenwributian. [ Added io Fees

0. ) OFFICEF?S AND DaPECTORS 1, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TiLE DP CC berere e [ change [ Aadition
NAME MARCTTA, ROBERT A MAME

STREET ARDRESS | 110 CUELLO COURT #202 STREET ADDRESS

CHY-ST-21P PONTE VEDRA BEACH FL 32082 CiTY-5T-2IP

TLE DVP [ oeiete TITLE {Jcrange [ Aadition
NAME O’BRIEN, PATRICIA A HAME

STREFT ADDRESS |8123 SEVEN MILE RD. STREFT ADTIRESS

CITY-51- 2P PONTE VEDRA BEACH FL 32082 cy-S1-21p

TI7LE ST [ Deete IVLE ) Crange [ Actdition
NAME Q'BRIEN, PETER NARE - _ ——
SIRELT ADORESS [ §129°SEVEN'MILE RD ™ -0 T | STAEET ADDRESS

CR-S1-2P | PONTE VEDRA BEACH FL 32082 CIFY-57-2P

1TLE T Deiete TWILE [Gchange [ Addition
NAME HAME

STREET ADPRESS STREET ADDRESS

GIry-ST-2iI8 CITY-371-2IP

N5LE T Deicle TILE T changs [ Addition
NAME HANE

STREET ADDRESS SIREET ADDRESS

LY -S1-29 CIry-81-21p

TILE [J Deigle THLE (] Change [ Addition
NEME HAME

STREET ADDRESS STHEET ADDRESS

SIFY-S1-2IP CIrY-SI- 2P

12. | hereby ceriify that ths intormation supclied with this filing does net quality for the examptians contained in S&ction 119, Florida Staiutes. | further cerlify that the information
indicated on this report of supplemental raport is true and acqurage and that my signature snali have the same legal eftsct as if made under oath: that t am an officer or director
of the corperation or celer or Rustee em red o expoyte this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an @t wilh¥n addres all oth wared.
Y H/w §  964-297-29/4
[

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Gavime Fnare s




