FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-02-2005 90431 016 ***150.00
DOCUMENT # P02000100103
1. Entity Name
AVYNESS, INC.
AVYE IVvVVw

Principal Place of Business Mailing Address
2517 E. HALLANDALE BCH 2511 E, HALLANDALE BCH
HALLANDALE, FL 33009 HALLANDALE, FL 33009
P v AR AI R ER

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2EQ34 {10/03)

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

42-1553337 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - [ gg.gi l.:\i:j:;tianal
"~ 6. Name and Address of Current Registered Agent 7. Name and Add ' of New Reg d Agent
o Zo Ol GHA
ABOUGHANINE, ALBERT Strest A dfe%% umber is, ot?c{p?)b! A/‘/
17700 N BAY RD #704 -~ 2 = ¢
N. MIAMI BEACH, FL 33160 i/ £ [/JN'?’ T &t adD
i . Zi de-,
o HeLAADSE FL | *3%0p

8. The above named entity submits this stal or the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, ano‘ﬁccepl

the ohligations of registered agent.

SIGNATURE +
griiure, typad or printed name of registered agert and Le it applicabis {NOTE: Regictarad Agent signature required whan rainstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added ta Fees
10. OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D Clete TNE O crange ] Addition
NAME ABOUGHANINE, ALBERT NAME
STREET ADDRESS | 17700 N BAY RD #704 STREET ADDRESS
CITY-5T-7iP N. MIAMI BEACH, FL 33160 CITy-sT-2IP
TILE D [ pelete TLE [Jchange [ Addition
NAME ABOUGHANINE, ESTER NAME
STREET ADDRESS | 17700 N BAY RD #704 STREET ADDRESS
CITY-57- 1P N, MIAMI BEACH, FL 33160 CITY-ST- 1P
TLE [ Delete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P
TME [ Detete TE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CIry-g1-2IP
TIRE 3 Delete e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-§T-2ZP
TmE {J Detete TME Jchenge [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does.ret-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 acturate,and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered jejexecytethis report as required by Chaptar 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addjgs A iKe empowered.

SIGNATURE

i

AND TYPED OH PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data Daytimg Phone 4




