2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2007 08:00 A!

DOCUMENT # P03000068056

1. Entity Name
ADVENIR INC.

Secretary of State

Principal Place of Business

17501 BISCAYNE BLVD STE 300
NORTH MIAMI BEACH, FL. 33160

Maiting Address

17501 BISCAYNE BLVD STE 300
NORTH MIAM! BEACH, FL 33160

A0 A

@ ' 0 .

s 00 TR g 4 ' T | 01082007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE yRTrv— APt
o e 27-0060961 Not Applicable
C R S L e l .| 5 Ceniificate of Staws Desred [ Eg-;:‘a:’e‘ﬂ““"a'
8. h;ameundAddreu;afCumntReglsumdAsonl . . Pt 3\ o -
o b . Q ‘%1 - sy h ', & “ s;";
ROLLNICK, NEIL S
2525 PONCE DE LEON BLVD C : . Do NOTtI WRITE
SUITE 400 SR b p ey
CORAL GABLES, FL 33134 i IN THIS SPA

et F

8. The above named entity submits this statement for the purpose of changing its. reglslerec: office or registered agent. or both, in the State of Forida. | am familiar wnh and accept

the obligations of registered agant.

SIGNATURE

Signature, typed of prinled name of registered agent and bitle if appacadie

(NOTE: Registarec Agent $sgnaturs required when reingiatng)

DATE

9. Elaction Campaign Financing

1 .
FILE NOWII FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
Cly-Sr-2p

VECCHITTO, STEPHEN L
17501 BISCAYNE BLVD STE 300

VP

ROLLNICK, NEIL §
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CORAL GABLES, FL
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12. | hereby certily that the infarmation s phe with this f||| f does nprQalif
indicated on this rapoert or sugplemg
of the corporation or the receibg
changed, or on an atlachment

SIGNATURE:

or the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
at my signature snall have the same legal effect as f made under cath; that | am an cofficer or director
gfeport as required by Chapter 607, Florida Statutes; and thal

ame appears in Block 10 or Block 11 if

SIGNATURE AND G&OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytms Phone ¥
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