2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000120591

1. Enlity Name
AVILA SERVICES, INC.

04-11-2006 90105 012 ***15

Principal Place ¢f Business

7502 SUGAR BEND DRIVE
ORLANDO, FL 32819

Mailing Address

us

7502 SUGAR BEND DRIVE
CRLANDO, FL 32819

Us

2. Principal Place of Busingss

14292 Sonco Buegoe

3. Maiing Address

242 Sooed Bueqoe

Suite, Apt. #, eic. Suite, Apt. #, etc.

Apr 11,2006 8:00 am
ecretary of State

0.00

TR

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

03222006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEtNumber Applied For
Windecmere Fo | WML nAumTre L 52-2406313 Not Appicatle
Zip Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired Im| '
BINIBE VS H AW 86 Voh Foo Required

CONTRERAS, HECTOR
7502 SUGAR BEND DRIVE
ORLANDO, FL 32819

P

Name

Heckor Condeetatn

Street Address {P.0. Box Number is Not Acceptabie)

w92 Sontd  Bvenve

City

Winder mece.

FL | 3%%86

the ohligations of regisiered agent.

SIGNATURE

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

Skgnature. typed of printed name of registared agant and ik if apphcabie.

(NOTE: Registerea Agant signatura required whon rolnstating}y DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee willl be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE §f) Change [ Addition
NAME CONTRERAS, HECTOR v Cantedasn, Wedioe

STREET ADBRESS | 7502 SUGAR BEND DRIVE STREET ADDRESS | YW 2M 2. %OntQ Negaoe

orv-szp | ORLANDO, FL 32819 P | Windecomece, FL MIBL

TTLE VP 0 petete TME Ny Change [0 Additlon
NAVE CONTRERAS, GIGLIOLA NAE Contreds, Gighola

STREET ADORESS | 7502 SUGAR BEND DRIVE STREET ADDRESS | §\Y 1\4'2_ Q’)anto e noe,

cmy-57-2P | ORLANDO, FL 32818 CITY-5T-2P Windecrtmere . FTL Iy 8(9

TITE 7 Delets TMLE i [Jchange  [] Adition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-2IP CyY-ST-2P

e ] peleta TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THILE O Delete TiTLE [J change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-St-2P

TITLE O pelete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51- 218 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachmefij with an

SIGNATURE:

Mgt

dees not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
Ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirgctor
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lf[essi with all other like empowered.

Yol 19 s

SIGNATURE AND TY|

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore ¥

3




