.

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000057116

1. Entity Name

AVIRAM FAMILY CCRPORATION

Principal Place of Business Maiting Address 5' R
ONE PROGRESS PLAZA ONE PROGRESS PLAZA '
SUITE #450 SUITE #4580

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

g s rsr—/ | INMURIHM0 A

Suite, Apt. #. etc. ‘Z / D Suite, Apt. #. ech /0 04042006  Chg-P CR2E034 (11/05)

City & State City & Stale 4. FEI Number Applied Far
59-3724704 Not Applicable
2ip Country Zip Country 0O $8.75 Additional

5. Cenificate of Stalus Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

AVIRAM, JIMMY P

rd A e
St dresN (O, Bax Numbgr i tabif) ] :
ONE PROGRESS PLAZA NI SR ). A2/D

ST PETERSBURG, FL 33701

City FL | Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS iN 11
TITLE PST [ pelete TILE mmnge O Addition
NAVE AVIRAM, JIMMY NAME 25 SQCWG/ ‘P U A
STREET ADDRESS | 1 PROGRESS PLAZA, STE #450 STREET ADDRESS ‘ ‘ Z/ 0
CITY-ST-2P ST. PETERSBURG, FL 33701 CiTY-S1-2IP
TE [ Detete TMLE [1change [ Addition
NAME NAME
STREET ADORESS STFEET ADORESS 200070920313
CIvY-S1-2P CITY-S1- 2P 341!19."?08*_0101 1“'0'31 'H*lﬂﬂlj . Uﬂ
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CTY-$1-20
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TTLE [ Delete TILE {7 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] \ CITY-ST-20P
TITLE 3 Delete TITLE ] Change [ Addition
NAME D NAME
STREET ADDRESS LQ LD\ STREET ADDAESS
CITY-ST-2P \ CTY-5T-21P

12. | hereby certify thal the informatich supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ¢ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Phone #




