’* 2006 FOR PROFIT CbRPORA‘fION FILED
ANNUAL REPORT (AR) ‘ May 05, 2006 8:00 am

DOCUMENT # P03000068056
el Secretary of State
ADVENIR INC 05-05-2006 90198 040 ***150.00
Principal Place ot Business Mailing Address
L4780 N6 QTELCOURT /-ﬁeww_ﬂu.mum
NV AL EIRTAMR
2. Principal Plage of Business 3. Mailing Ad
(1501 Bisconm ’R\np \‘\Sbl qt'*lscanu "Hﬂo
5“*‘e§ - #. ic. Suilg. APt £, ete. 15t MOORE CR2E034 (10/05)
e 300 e 500
City & State Cyy & State L’ 4. FEI Number Applied For
ﬁun tura FL venture £ 27-0060961 e oicntE
’be} Lb fﬁgnK n)q) , (o ﬁ (i{jugw 5. Certificaie of Status Desired Od geae-gesq:\i:ﬂ:‘;lional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
25021'5:'!;%:'&(&2%% EEON BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 400

CORAL GABLES FL 33134

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep:
ihe abligations of registered agenl.

SIGNATURE

Signawre. fyped o ponted name of Jeqisiered agent and lille o apphcatie (NQTE Regisicred Agent sigratdre reguired when ieinstating) OATE

e FIEE NOWSIFEE 1S /150005 0 )
I After May 1, 2006 ‘Fee W|II Bg $_550 00 s
Make Check Payahle o Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIBECTORS IN 11

TITLE D [T Deiete TITLE Iﬁ Change [ Addition
NAME VECCHITTO, STEPHEN L NAME {nsoi TS‘lScaqu B‘Wﬂ : S”’C - 300

STREET ADDRESS | 360 COLLINS AVENUE STREET ADDRESS

oiry-st.2iP | MIAMI BEACH FL 33139 CITY-ST-2IP A\/c n—fu ia, FL. 331 [, 0

e VP O vetete TILE [ Change [ Actiticn
HAME ROLLNICK, NEIL § HAME

STREET ADDRESS 12525 PONCE DE LEON BLVD, #400 STREET ADDRESS

CTY-S-2P  |CORAL GABLES FL CITY-ST-2IP

TILE P S 1 Delete TITLE [ Change  [J Addition
NARKE, NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Delete THLE ["]cChange [ Addition
RAME HNAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TILE O petete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Civy-ST-2IF CITY-5T-2IP

TIVLE O Delete TIRLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P /P CITY-SF- 7P

for the exemptions contained in Section 119, Florida Statutes. | turther certify that the informaltion
fhat my signature sha!l have the same legal effect as if made under oath; that ] am an officer or director
Freport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Siock 11

715 -0

LPED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayhme Phone #

12. | hereby certify that the information supplied we
indicated on this report or supplemental rapg
of the corporation or the receiver or irsiey o




