2008 FOR PROFIT GCORPORATION FILED

ANNUAL REPORT : Jan 11, 2008 08:00 Al

DOCUMENT # P03000068372 Secretary of State
1. Entity Name

AVIL{JM CORP.

Principal Place of Business Mailing Addrass

89 SE 2ND 55T 89 SE 2ND SST

MIAML FL 33130 SUITE 1160

MIAMI, FL 33130

OO A

01052008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Apaied o

57-1176301 Not Applicable
" ) $8B.75 Additional
5. Certificate of Status Dasired O Fee Raquirad

8. Name and Address of Current Registerad Agant

S5 SE I STREET DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

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

SIGNATURE
Signaturs. yped or pantad name Of registeras agent Bnd btls il dppkcabte (NOTE Registared Agenl signatiure requiredt when rensiaing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {3 Addedto Fees
10. OFFICERS AND DIRECTORS 1
TITLE PD
NAME BOYLE, JOHN J

STREETADORESS | 5895 S.W. 35TH STREET
CiTy-S1-2IP MIAMI, FL 33155

1L Vo HOOG00T A2 eY
1

NAME BOYLE, NISA L 11 218 PR R 1
STheé1 ADDRESs | 55 S.W, I5TH STREET 01 14/08-80017-002 150. 00

CITY-ST-21P MIAMI, FL 33155

TiNE
NAME

"~ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-sr-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADBRESS
CiTy-S7-2tP

12. | heraby cartily that the informaticn supplied with this filing does nol qualify lor the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicatec on tgis raporl or supplemantal report 15 rue and accurale and inal my signature shall have the same lagal effect as it made under oath; that | am an oflicer or diractor
of the corporation of the receiver or lrustee empowered o execute this rapor as requiced by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmen

ith an address, wih her like ampoweraed,
SIGNATURE: Li&g-g_' ,@ o,/ghr/m,e 5™ 377-004

INATURK ANJ) A H‘rsu NAME OF SIGNING OFFICER OR GIRECTOR Dals Dayhima Phone #
~7




