2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o May 04, 2006 08:00 AM
DOCUMENT # P02000034780 g Secretary of State

1. Entity Name

AVA PRODUCTS CORP.

Principal Place of Business 7 Mailing Address

2508 MONTCLAIRE CIRCLE 2508 MONTCLAIRE CIRCLE
WESTON, FL 33327 - WESTON, FL 33327

AL R LM i

04262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy T Troomsra

02-0571418 ) Not Applicable
" . $8.75 additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

%%Eﬁgﬁ%ﬁ;,; CIRCLE . DO NOT WRITE
WESTON, FL 33327 IN THIS SPACE

8. The above named entity submits this statemant {or the purpos-e of changing its registered office or- reéistered agent, of both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. R e |
UANO0NS6265 7

. ] =
SIGMATURE : : 35/19/06-800865~005 150, 0
Signature, typed or printed name of registered agent and tida if appilcanke (NOTE. Registered Agant signatura required whan ralnstating} ) DATE .

9. Election Campaign Financing $5.00 May B
FILE NOW! E IS $150.00 ay Be
After May 1, zg’ésFFE'. w“s] Ef $550.00 Trust Fund Contribution. | Added to Fees
19, CFFICERS AND DIRECTORS I
TITLE DPT
NAME MOELLER, WILLY

STREETADORESS | 2508 MONTCLAIRE CIRCLE
I -51-71p WESTON, FL 33327

TITLE DvsS

NAME MOELLER, EVELYN

STREET ADDRESS | 2508 MONTCLAIRE CIRCLE
CITY-81-2IP WESTON, FL. 33327

TITLE
HAME

arestar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TIE

HAME

STREET ADDRESS
GITY-ST-2P

IME
NAME
STAEET ADDRESS
GIY-ST-2IP ~ _ -

12. | nereby cenirt-é that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Flarlda Statutes. [ further certify that the Information
indicated on this report or supplemental report is trug and accurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor

of the corporation or the receiver 0 execule this repor as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachrw

ther likgfempowered,
,, OS5 ol [06 vzl
s:smml}émnmeuonpamn MAME OF SIGNING OFFICER At OIRECTOR -‘: Deile fa - ] Dayﬂ-ne Prjona(

UStee empaw
n address, wi




