. FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # P040000258 18 02-16-2006 90031 047 ***150.00

1. Entity Name

AVEMAR 1518 CORP.

Principal Place of Business Mailing Address UYULUKRUL

2875 NE 191ST STREET SUITE 801 2875 NE 1915T STREET SUITE 801

AVENTURA, FL 33180 AVENTURA, FL 33180 . ,‘

R e ARG oA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For

*PPUED'PQRQ:?"O i qS Y} [ Trciappicanie
Zp Country Z Country 5. Certificate of Status Desired - $8.75 Additional
Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERBER, DANIEL J ESQ
SERBER & ASSOCIATES PA Street Address (P.0. Box Number is Not Acceptable)
2875 NE 191ST STREET
AVENTURA, FL 33180

City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
, Siqna[ure.l WD{-‘d or printed name of rngslewu agen and title it applicable, (NOTE: Reyisiarea Apan; signature required when reinsiabng}) s DATE Wi
FILE NOWY! FEE IS $150.00 9. Election Campaugn E;nanc<ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ change [ Addition
NAME HARARI, D. JOYA NAME
STREET ADDRESS | 2875 NE 191ST STE 801 STREET ADDRESS
CiTy-ST-2IP AVENTURA, FL 33180 Ciy-87-2P
TMLE O oelete - TITLE O Change  []'Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS )
Iry-s7-ip ) B ) CIfy-87-2Ip N
TIE L7 Delete TITLE [ thange [ Adeition
NAME™ NAME
SIAEET ADDRESS STREET ADDRESS
CITY-§7-ZiF CRY-83-2P
TME 1 oelete ILE {0 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-S8T-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST I
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST. Zif CITY-ST-ZIP

R Jhis (ling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information

U 3 e aatl accurate and that my signature shall have the same legal effect as it macde under cath; that 1 am an officer or director
of the corporation or the T efed to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gtachmg ) B 4l other like empowered.

12. | hereby certify that the information supeie

Cayime Phone 4




