FILED
2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000058828 05-16-2008 90019 046 ***150.00

1. Entity Name

AVILA DEVELOPMENT CENTER, INC.

Principal Place ol Business Mailing Address

16636 SADDLE CLUB RD 16636 SADDLE CLUB RD '
WESTON, FL 33326 WESTON, FL 33326 40103155

Suite. Api. 4, alc. Suile, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
Cily & Stata City & State 4. FEI Number Applied For
65-1137804 Nat Applicable
Zip Country. Zip Country 5. Certilicate of Slatus Desired O ?i'z‘?ql’::’:;tmna'
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
MName MARTA S. MANRIQUE
DE LA HOZ, LEO
8180 NW 36 ST STE 420 Streel Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
16636 SADDLE CLUB ROAD
Cty  WESTON FL | ZpCode 33324

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registared agent.

SIGNATURE
Signature, lyped or ponled nama of regisiered agent and Ktle | applicabla, (NOTE: Registered Agent signature raquirad when rainslaling} DATE
FILE NOWI! FEE IS 5150.00 9. Election Campaign anancing $5.00 May Se
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. {]  Added to Fees
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 oelete TITLE L] Change  [] Addition
HAME MANRIQUE, MARIA S NAME
STREET ADDAESS | 1008 SILKTREE LANE STAEET ADDRESS
€y -S7-71P WESTON, FL 33327 CTY-ST-2IP
T D O pelete TITLE ' [J Change ] Addition
HAME MANRIQUE, TAMAR HAME
STREET ADDRESS | 16421 BLATT BLVD. NO 103 STREET ADDRESS
Ciry-Si-2ip WESTON, FL 33326 CITY-ST-2P
TLE 3 Delete TILE [ Change [ Addilion
NAME HAME
STREET ADDARESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP B - - - CITY-ST-2P - - ° -
TITLE [ pelete TITLE [CkChange [ Addilicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 29
THILE J Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions cenlained in Chapter 119, Florida Statutes. | durther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that § am an officer or director
of the corporatian or the receiver or lrustee empowered 10 execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed, or an an aitachment with an addrass. with all other like empowerad.

SIGNATURE: Q@Jﬁéﬁ—%”“g@ MALH =. MANRIGIE O5hzhy 2 @5 y) 381050
SIGNATURE AND TYPED OR INTED NAME SIGNING OFFICER OR DIRECTOR Dala Dayrima Phong 1




