.2068 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000122413

1. Entity Name
AVELINO DESIGNS, INC.

Principal Place of Business

237 ALTARA AVENUE
CORAL GABLES, FL 33146

Mailing Address

237 ALTARA AVENUE
CORAL GABLES, FL 33146
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6. Nams and Address of Curranl Raglslared Agent

MACHADO, JUANA - S
231 ALTARA AVENUE
CORAL GABLES, FL. 33146

Fee Required

8. The sbove named entily submits this statement for the purpose of changing its registered office or registered agent, or both,

the obligations of ragistered agent.

SIGNATURE

in the State of Florida. | am familiar with, and accept

Signature, typad of prmed name of regisisrec agent and utla il apphcable.
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8. Electinn Campaign Financing
Trust Fund Contribution

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00
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10, OFFICERS AND DIRECTORS ]

D

MACHADQ, JUANA

231 ALTARA AVENUE
CORAL GABLES, FL 33146
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12. | hereby cerlify that the information supplied with this filin

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:W“ Ao Vzﬂ&@ J. MAALRDO | PLES -

g does not qualify for the exemptions contained in Chapter 119, Flonda Stalules | Iurlher cerllfy that the mformalwon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or direcior
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W”f

ool

N8 oS- ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




