2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED

DOCUMENT # P01000071947 I Apr 08,2005 08:00 AM

1. Enlity Name

AVALQOS INVESTMENTS, INC, Secretary Of State

Principal Place of Business - Mai.liné Address

12802 SW 78 5T 12602 SW 78 8T

MIAMI FLL 33183 MIAMI FL 33183

F S s — RSN ACMCRAN NN
Suite, Apt #, stc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10.{04)
City & Stale City & State 4. FE! Number | |Applied For
Zip Country Zip Cauntry 5. Certificate of Status Desired . gi‘gg{:}?ﬂ"ma}

€. Name and Address of Current Registered Agent

7. Name andikrcidregss of Néﬁ ﬁ;gistamd Agent

AVALOS, GILBERT
12602 SW 78 ST
MIAMI FL 33183

Name

Street Address (P.O. Box Number is Not Acceptabls)

City

' FL' ' Zip Coda™

8. The above named entity submits this statement for the purpose of changiné its registered office or registered

the obligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and acce

Signatute, typed of printed name of regrstered agent and ttle i apphcabls

{NOTE Registered Agonl Signature raquired when reinstating)

BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wilf He $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May ¢
Trust Fund Contribution,. ]  Added to Fees

0. OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE PTD ] Delete TIILE [JChange  CJAN™
HOOD0DZ2925568

St soecss {12602 S 78 87 . 04/08/05~B0006-011 150.00

STRECT ADDRESS §12602 SW 78 ST SIREET ADDRESS ! e L

olY-S7- 7 MIAMI FL 33183 CiY-Si-2F

TILE VvSD 1 elets BiLE O change 3 Avia

NAME AVALOS, LOURDES M NAME

STREETADDRESS | 12602 SW 78 ST STREET ADDRESS

CIyY-Si-2Ip MIAMI FL 33183 iy -sh- ap

HIE £ Delate nHF [ Change [ Adt

NAME NAME

STREFT ADDRESS STREETADDRESS N

CifY-51-2Ip oy-St 2P

THLE O Detete T Clchmge [ adih

NAME NAME

SIREFT ADORESS SIRFFT ADDRESS

CilY 5120 7 CTY-ST- 2P

e CJ Delete 1 TIILE [ Change [ Ahiiii

NAME NAME

STRIET ADDRESS STAEET ADDRESS

cIvY si-21p CuIy-§T-4ip

Tt [ Delete Al { Change [ Acat

NAME NAMF

STRFET ADDRESS STREET AGDRESS

CIFY-S1- 2P y CITY-ST-7IP

12. | hereby cerﬁz that the information suppldd with this filing doe: alify for the oxemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is true an d that my sighature shall have the same legal effect as if made under sath, that | am an officer or director

of the corporation ¢r the receiver or,
changed, or on an attachment

SIGNATURE:

empowerad

is raport as required by Chapter 807, Florida Statutes; and hat my n

e appears in Block_10 or Block 11

s vy P—f‘gz

ﬁGNf'Ulﬁ‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORH DIRECTOR

Day¥re Phond ¥



