2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000041719 Jun 06, 2005 08:00 AM

1. Entity Name et s
AVION INTERNATIONAL INCORPORATED Secretary of State

Principal Place of Business Mailing Address o
8671 NW 56 STREET B671 NW 56 STREET
MIAMI, FL 33166 MIAMI, FL 337166

——————— [

05232005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [

06-1689421 Not Applicable

5. Cerlificale of Status Desired

O %875 Additional
Fee Raquired

&, Name and Address of Current Reglstered Agent

CORP WIZ REGISTERED AGENTS, INC. ' N R ' :
8750 NW 36 STREET - DO NOT WRITE '

=TI S e

rs\;nLI}fl’IAElzlgi? 33178 ) e BN TH?QS?&GE

1/2

SIGNATU L § — et
qnatire, typad or printed name of registared agEtt and Litle f appicabte, {NOTE; Ragstared Agenl sigrature required when raingtating) RATE
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS ]

UBNOONZEAL 2T

TITLE PTD

NAME BARRERAS, FRANCISCC J JR
STREETADDRESS | 8G71 NW 56 STREET

GITY-S1-2IP MIAMI, FL 33166

e AR 3lie0

TILE vsD
NAME JAMES, MELINDA
STREETADORESS | 8871 NW 56 STREET

ory-s1-2p | MIAMI, FL 33186 . S SR .

I
HAME

i | | DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2IP

TINE

NAME

STREET ADDRESS
CIrY-81-2IP

TITLE

HAME

STREET ADDRESS
CITY.8T-2IP

12. | hereby cerllmlha! the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. 1 further certify that the information
indicated on this report or supplemonial report is true and accurate and thal my signalure shall have the same legal effect as if made under oalth, that | am an afficer or directar
af the corporation or the receiver or trustes empowarad to execuls this report as raguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 111if -
changed. or on an gilgchient with an address, with all other like empowared. !

SIGNATURE i D mCIf/VM \Jar’}’)ﬂﬂ‘. 3osaY g3

PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytira Phora #




