2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2008 08:00 AN

DOCUMENT # P020001 16952

1. Entity Name
AVOCADO HOMES CORPORATION® T

Secretary of.State

Principal Piace of Business

3450 WEST 84 STREET STE 201
HIALEAH, FL 33018

Mailing Addrass

3450 WEST 84 STREET STE 201
HIALEAH, FL 33018

(T —

02082008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
45-0501943 Not Applicable
$8.75 additional

5. Certificate of Status Desired O

8. Name and Address of Current Heg.lntered Agont

GRAVERAN, NELSON
3450 WEST 84 STREET STE 201
HIALEAH, FL 33018

Foa Raquired
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8. The above named enfity submits this statement for the purpose ol changing its registered office or registered ageny, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agani and Hie if appliceble.

(NOTE: Registarsd Agent signature requirsd when reinsiating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Fnancing

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PSD
NAME GRAVERAN, NELSON

STREET ADDRESS | 3450 WEST 84 STREET STE 201

CITY-5T- 2P HIALEAH, FL 33018
TTLE TO
NAME GRAVERAN, CRISTINA |

STAEETADDRESS | 3450 WEST 84 STREET STE 201

CITy-ST- 2P HIALEAH, FL 33018
TINE VP
NAME GRAVERAN, JEANNIE M

STREET ADDRESS | 3450 WEST 84 STREET STE 20'_I )
Cry- 51 2P HIALEAH, FL 33018

TITLE

NAME

STAEET ADDRESS
CITy-ST-2P

TTLE

NAME

STREET ADDRESS
Ciy-57-2P

TITLE

RAME

STREET ADDRESS
CITy-§1- 219
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“po. NOT WRITE’
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12. | hareby certdfy that the information supplied with this lilin g does not qua!nfy for the exemptions contained in Chapier 119, Florida Statutes. | iunher cerllty that the infermation
gnd thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
ecutel |s report as required by Chapter 807, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver oF lrustoe empowered tg
changad, or on an attach

ear like epipowered.

.1/ is /08 305 -557- 1253

BIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

7 Dae Caytimw Phone #




