2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # P02000028759 Secretary of State
1. Entity N - =E
ity Name v 03-25-2005 90023 012 ***150.00

AVA CONSULTING GROUP INC.
Principal Place of Business Mailing Address
7345 SW 215T STREET 7345 SW 218T STREET
MIAMI FL 33155 MIAMI FL 33155

Suite, Apt. #, ete. Suite, Ap1. #, efc, 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

65-0822264 Not Applicable
Zip c_:ountry Zp Gountry 5. Certificate of Status Desired O ?i'ggla:’::b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?é"l EEQ\EIEZZ‘I,SETRQES-EFEOT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155

City_ FL Zip Code

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

SIGNATURE

Signatura, typad of prnied name d regisianed agant and e i appbcable. {NOTE Regrstered Agent signature teauired when remsiating) DATE

ILE.NOWti, FEE.1S'$150,00;
fter May.1, 2005 Fee Will B¢ $550.00
eck.Payable to Florida:

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [} Added to Fees

10. OFFICERS AND DEHECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE D - O pelete HILE D [ change [ Addition
NAME DIAZ, REBECA NAME .

STREET ADDRESS 122 MARKWOQD CRES STREET ADDRESS %gtonli A. dVgldes

oTy-sT-2P | TORONTO ONTARIO CANADA MOC1L CITY-ST-2F Markwoo res

e [ oelete TLE ! ' éhange Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition
NAME 1 o ) L 7 o NAME

STREET ADGRESS T STAEET ADDRESS ) T

Y- ST1-219 CITY-ST- 7P

TITLE [ petate TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-SI- 2P

e 3 Detete THILE [(Jchange [ Addition
HAME RAME

STRFET ADDRESS STREET ADDRESS

CI7Y-ST-Iip CITY-ST. 7P

TITLE [ Delete TILE [ Change [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-sT-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or lrustee empowerad to execute this repert as required by Chapter 657, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgee ith all other like empowered.

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phane #




