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4. FEI Number Applied For
0B6-1689421 Nol Apphcabla

2008 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # P03000041719
1. Eriity Name
AVION INTERNATIONAL INCORPORATED
Principal Place of Business Maifing Address
9010 NW 105 WAY 9010 NW 105 WaY
MEDLEY, FL 33178 MEDLEY, FI. 33178
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5, Cerukcala of Stalus Desired

B. Name and Address of Current Registered Agent

BARRERAS, FRANCISCO J
9010 NW 105 WAY
MEDLEY, FL 33178
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8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent. or both. in the Siate of Figrida. | am lamiliar with, and accep!

the obligations of registered agant.

SIGNATURE

Signatura. typed or printad narme of regutared agent and vtis  applicabls.

{NOTE. Regrsterad Agont signature regured when renstaing)

DATE

8. Election Campaign Financing

FILE NOW!IIl! FEE IS $150.00 -
Trust Fund Contribution.

Aftey May 1, 2008 Faee wlil be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

PTD

BARRERAS, FRANCISCO JJR L
9010 NW 105 WAY SV
MEDLEY, FL. 33178 S

Mt

NAME .
STREET ADDRESS
GITY-S1-2P

VSD G
JAMES, MELINDA '
9010 NW 105 WAY S
MEDLEY, FL 33178 L

TILE

NAME
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Giy-gl-2p
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GTY-51-2Ip :
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STREET ADBRESS
CITY-ST-2P
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CiTy-51-2IP
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12. 1 hersby certily thal the information supplied with this filin
indicated on this raport or supplemental report is trug an

i

changed. or on an altf‘mm&m with gn adﬁ, wilh all other like empowered.

SIGNATURE: \[ —

does not qualify for tha exemptions contained in Chaptar 119, Florida Stalules. | further cerlify thal Ihe mformation
I accurale and that my signature shall have the same legal effect as f made under oath, that | am an ollicer or i ector
of the corporation or the recever o trustea empowered 10 execute this report as required by Chapter 807, Florida Stalutes: and that my name appaars o Black 10 or Block 11 if
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IIGNATUR(A}ID TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR
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