2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 Al

DOCUMENT # P03000046771 Secretary of State
1. Entity Name

AVEKA CORPORATION

Principal Place of Business ) ’ l'"\dailing{ Address

18319 SW 64 TH STREET 19319 SW 64 TH STREET

PEMBROKE PINES, FL 33332 PEMBROKE PINES, FL 33332

- [T

03202006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

65-1185794 ‘ | Not Applicable
5. Certificate of Status Desiree [ $8.75 Acditonal

Fee Required

6. Name and Addrass of Current Registered Agent

S BT STREET DO NOT WRITE
PEMBRCIKE PINES, FL 33332 - LT : Ml IN THIS SPACE

8. The above named sntity submits this statement for fhe purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, Typed or printed name of regisisad agent angt e if appicatle * {NOYE Ragistared Agant sigrature requlred when celnstating) ™ Y e
FILE NOWII! FEE IS $150.00 %. Elaction Campaigﬂ F_inancing $5_00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. 0 Addad 1o Fees
10. ] OFFICE_RS ARND DIRECTORS™ ) ] ]
TILE P = o - - -
NAME GARCIA, YVELISSE

STREETADORESS | 19319 SWE4TH STREET
CITY-ST-2P PEMBROKE PINES, FL 33332 —= : -

TITLE

NAME

STREET ADDRESS E}B . }} - wigg
1508~

g
GITY-STZIP ] _ ] _ %/ '-D 3 -(19 150,00

TLE
NAME

plepleey DO NOT WRITE

g —— ' N THIS SPACE

NAME
STREET ADCRESS
Y- 51-2iF

e

NAME

STREET ADDRESS
CitY -ST-2P

TLE

NAME

STREET ADDRESS
Y- ST-2P

12. | hereby certify that the information supplied wnh 'this m. does not qualify for the éxarmptions comialned in Chapter 119, Florida Statules. | further certify thaf the information
inclicated on 1his report or supplemental report is true an accurate and that my signature shall have the same fegal effect as i made under caifr, that { em an officer or diractor

of tha corporation or the recaiver or trusteg empowared to execme thi it as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 179
changed, or on an attachment with an address, with all olher werell YR ¢/ S & Gﬁ Ress
SIGNATURE:® 'L/ ]/4/.4/(, PRES 10607 0¥fse/0t 954 - 4381755
\TURESANI TYPED DR FRIKTER m\/ﬂsjﬁ smme OFFICER OR DIREGTOR ' Daytima Prore ¢

U . . :




