FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P03000059890

1. Entity Name
ESTATES OF AVOCADO, INC.

Principal Place of Business Mailing Addraess
5709 NW 158 ST 5709 NW 158 5T
MIAM! LAKES, FL 33014 MIAMI LAKES, FL 33014

AR R A

02182008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE « o N AopieaFor

20-0408369 Not Applicable

0O $8.75 Additonal

w e aee e s 5. I ' i
Certificate of Status Desired Fea Required

6. Nama and Address of Current Reglsterad Agent
SWEZY, LEWIS ¢ ‘
5709 NW 158 ST Do NOT WRITE
MIAMI LAKES, FL 33014 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of regisierad agent.

SIGNATURE
S«grature ypad or panted name of registered sgen: snd Like If applcable (NOTE Regsiarad Agent SIQNaiue required when nensiring) OATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees LN joqp
| _1' ",L i_”_' l |':r il b

10. OFFICERS AND DIRECTORS i 408001 1005 158,75
TIMLE D
NAME SWEZY, LEWIS

SIREET ADDRESS | 5709 NW 158 ST
CITY-87-2iP MIAMI LAKES, FIL. 33014

TITLE

NAME

STREET ADDRESS
CITY-§7-2iIP

TALE
NAME

s s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
OrY-ST-21P

HILE

NAME

STREET ADDRESS
CITY-ST-0P

TILE
NAME |
STREET ADDRESS

CITY-S1-217 D /
i e .

12. | haraby certily that the information supplied wj for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report o supplemental (aeuf pthat my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the receiver o (w report as required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

ehanged, of on an atachmer \ au\ abocz 3)5)6 B" D?)ﬁ)

SIGNATURE:
:W AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dais 7 Dayltime Prone #




