2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000068372 Mar 09, 2007 08:00 A
1. Ently Namo Secretary of State
AVILUM CORP. ry
Principat Place of Busincss Maifing Addross
89 SE 2ND SST 89 SE 2ND SST
MIAMI FL 33130 SUITE 1160
2. Principal Place of Business - No P.O Box # 3. Mailing Addrcss
Suilo, Apl #. elc. Suile. AplL # clc. 15t MOORE CR2E034 (10/08)
City & Stale Cily & Siale 4. FEI Numbor 57-1176301 Appiiod For
Nel Applicablo
Zip Country Zip Country 5. Cerlificato of Status Desiod [ ?3-75 Additional
ee Required
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Reglstored Agent
Namo
BOYLE, JOHN J ) .
82 S.E. 2ND STREET Streel Addrass (P.C. Box Number is Not Accapiabic)
MIAMI FL 33131
Cily FL | Zip Coge

8. The above named entity submits this statement for tho purpose of changing its regislerod offico of registered agenl, or bolh, in lhe Stale of Fiorida | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Siguaiure, lyped o prnied nam ol registered agent and nile ¢ anplicavle (NCQTL: Regeiarca Agent sghaturg teauited whon raingion e ) DATE

FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Payyable to Florida Department of State TrustFund Conlribuion  [] - Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
. PD O Celete it O change  [3 Audinon
NAWI BOYLE, JOHN J NAME
ST AN s | 5B95 S.W. 35TH STREET T OOREDA5 2
ciiy-si-mp | MIAMI FL 33155 o8I 7ir Dad 2007 -20022-011 150,00
ME vD [ Delete i [ cChange [ Audinon
NAME BOYLE, NISA L NAML.
SINET ADDRIss | 5895 S.W. 35TH STREET SIETET AN S5
IY-sl-4p MIAMI FL 33155 CIY-$1- 719
I O pelete ] [ change (7 Adcilion
NAME NAMT
STREET ADDHESS SINLTADDA 83
Y- S1-2P CIY-S1-Ap
Tine ] Dolete L [ Ghange [ Aaditon
NAMT NAMI
ST | ADDRISS STRITT ADDI 53
CIY-51-F CATY - 51 7P
e O oetete Tt [ change  {J Adetlion
NAME NAMI
SIEET ADDNESS STRITT ADDRY 55
Y- §1-2p Y-Sl AP
Iy [ oetote Tmt. [ change [ Addilion
NAMI, NAMI,
STHET ADDRLSS SIRET ADDRE 85
oIy -S1-71p CHY-SI- 4P

12. | hereby cerlly that Iha infermalion supptied wilh this filing does nol qually for the exemplions cenlained in Soction 119, Florida Siatutes. | further cortify that the information
indicated on this report or supplemantal report is true and accuralo and that my sighaluro shall have Lhe same legal effect as if made under oalh, that | am an officor or direcior
of the corporation or the recaiver or trustee empowered to execulo this report as required by Chapter 607, Florida Statutes; and thal my namo appears in Block 10 or Block 1 1

il changed. or on an allachmenl wiln an address. with all other like gmpowered.
——"
SIGNATURE: 3/¢/2067 3o, 373 -001)
GMNING OFFICER OR DIRECTOR [Bl:iB) Daylima Phone #

su;unu(smn TYPED OARANTEC NAME




