FILED

Feb 12,2007 8:00 am
2007 FOR FROKIT CORFORATION Secretary of State

DOCUMENT # P02000100103 02-12-2007 90070 009 ***150.00

1. Entity Name

AVYNESS, INC.

Principal Place of Business Mailing Address . 4 “ “ 1 3 ql B

2511 E. HALLANDALE BCH 2511 E. HALLANDALE BCH
HALLANDALE, FL 33009 HALLANDALE, FL 33009
e S LU
Suite, Apt. #, elc Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
42-1 553333_ Not Applicabie
2p - Country Zp Country . 5. Ceruficate of Status Desired [} .5815,Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABOUGHANINE, ESTER
2511 E HALL INDALE BEACH BLV Street Address (P.0. Box Mumber is | ot Acceptable)
HALLANDALE FL 33009

Rl

_\ .

L 3" City FL ‘ZIDCOGB

B, The above namad entity subm»ts this statement for the purpose of ghanging its registered office or registared agent, or both, in the State of Florida. | am iamiliar with, and accept
the obligations bf fegislered agenl.

SIGNATURE ae-

Sigrature, t;néd or pantad nﬂmeo! réguatered agent and aile f applicanie (NOTE Registarad Agent signature requiréd when I@nstatng ) DATE
i Foaie E - . . ‘ .
FILE NOWI! F,Eu_é IS $150.00 9. Election Campalgn F:nanclng 0 $5.00 may Be
After May 1, 2007 Fagkwill be $550.00 Trust Fund Contribution. Added to Fees
10. hr " QFFICERS AND DIRECTORS 11. ADDITIONS/CHA IGES TO OFFICERS AND DIRECTORS IN 11
D X

TITLE D [Z1 Detete TILE L] Change Addilion
NAME ABOUGHANINE, ESTER NAME VALERIG AR oUGCHAA 47
SIREEi:DID:ESS 17700 N BAY RD #704 SIREET ADDRESS !7700 4 24 P ar 1;,(- 70 y
CITy-sT-2 N. MIAMI BEACH, FL 33160 CITY-57-2IP A AL lg A ﬁr’ 17 /;r“ =27 6P
TITLE [ Dette TITLE BA L / Ij Change Mduion
NAME HAME { WV 4!36}((6"{/4/’/(’

A DR
s s /7703 v B ﬂ) F 70

S o3¢ AL (date 2 el 236

TITLE T pelete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2F
TITLE [ petete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TITLE 1 Delete TNLE [ change -] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OTY-ST-21P CITY-ST-2F
TLE [ elete INLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-239 CITY-ST-2IF

12. | heraby certify thal the information supplied with this filing dogg net gualify for the examptions contained in Chapier 119, Flo da Statwes. | further certify that the information
indicated on this report or supplemental reporl is true and geBurNe and that my signature shall have the same legal elfect as | made under cath; that | am an officer or director
of the corporation or the receiver ar trustee ampowered igfxacutd this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ant with an address, with all ofher like gmpowsared.

changed, or cn an auac

| 504/,

TURE AND TYPH R La®NING OFFICER OR DIRECTOR Dale Caytrme Phore #

SIGNATURE: Jl




