FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000110213 Secretary of State
1. Entity Name 02-16-2006 90040 025 ***150.00
AVTAR INC OF LUTZ
Principal Place of Business Mailing Address _
24718 STATERD 54 24718 STATE RD 54 Va
LUTZ, FL 33559 LUTZ FL 33559 B n 0 1 B 7“ 2
eSS R I R
Suite, Apt. #, etc. Suite, Apt. #. elc. 01182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
65-1154468 Nt Applicable
Zp Country Zip Country 5. Certificate of Status Desired a Ei';iﬁg“ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e —— L et s e, S mee— — o~ - —{—Name— ———— oy — = ——— < a——
PATEL, RAHUL
4518 CHEVAL BLVD Street Address (P.O. Box Number is Not Acceptable}
LUTZ, FL 33548
City FL Zip Code

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

SIGNATURE
: Signature, typed or printed name of registerad agent and ritle if applicable. (NOTE: Regislered Agent BJDFIEM:IIB requirac when reinstating) DATE
FILE NOWII' FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees )
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e p 7 Delete TITLE O change [ Additicn
NAME PATEL, RAHUL NAME
STREET ADDRESS | 4518 CHEVAL BLVD STREET ADDRESS
CAY-ST-2P LUTZ, FL 33558 Cry-5T-2P
TILE v 3 Delete TITLE [IChange [ Acdition
NAME PATEL, NAYANADEN NAME
STREET ADDRESS | 4518 CHEVAL BLVD STREET ADDRESS
CIFY-ST-2P LUTZ, FL 33558 CHY-S1-21p
TITLE [ Delete TITLE O cChange ] Addition
MAME T : NAME s :
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Detete THILE [1change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Delete TALE O cChange  [J Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS . .
CHTY-ST-ZIP e - e ‘ ] omv-srp N .- .o . . e
TLE ’ [ petete TME O change [ Aadition
NAME ' : NAME .-
STREET ADDRESS o | sReEr ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an agdress, with all other like empowered.
(~do-O%W RI~G45-Y221

SIGNATURE: “ 10ma« . Pds NAvamates & Carer

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone #




