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

ANNUAL REPORT Secretary of State

PgnyCNLaijy ENT # P04000025837 02-16-2006 90031 049 ***150.00
AVEMAR 2318 CORP.
Principat Place of Business Mailing Address
2875 NE 19157 STREET SUITE 801 2875 NE 1915T STREET SUITE 801 ) 60018252
AVENTURA, FL 33180 AVENTURA, FL 33180
S R TR OEC R T ERMER
Suite, Apt. #, elc. Sulte. Apt. #. otc. 02062006 OO0 00000000000G0
City & State City & State . 4, FE| Number Applied For
gq ‘67 ‘Sq é % Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired a ?3;' ;?qg:::;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
: Name ) -
SERBER, DANIEL J ESQ -
SERBER & ASSOCIATES, P.A. Street Address {P.C. Box Number is Not Acceptable)
2875 NE 19157 STREET
AVENTURA, FL 33180
City FL I Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations cf registered agent.

SIGNATURE.
Signatura, typed or prinled name of ragistered agent and tita 1l appicable. (NOTE: Registered Agent signatre requited when reinstating) DATE
i .
FILE NOW!! FEE IS 5150 Y | 9 Election Campaign Financing $5.00 noomon
After May 1 2006 Foe will be $550. 00 Trust Fund Contribution. O ]  UO00DMENE00S
10. OFF\CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Detete TNLE [ Change [ Addition
HAME ABADI, ABRAHAM HAME
STREET ADDRESS | 2875 NE 191 STREET SUITE 801 STREET ADDRESS
CHY-51-2P AVENTURA, FL 33180 CITY-ST-7IF
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIE . [ pelete TirLe O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS - .
CITY-S1-2IP CITY-ST-2P
TmE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CiTY-§1-21P CITY-ST-2P
TMLE 3 pelete L B changs [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITY-83-21P ‘ CITY-S¥-10P
TIne [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this {ilin 3 does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplementalre is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

of the corporation or the rgceive)
changed, or on an ana%en ‘w like empowered. (‘
SIGNATURE: pAA  ADA DA 03—/!{4/96 2103)\?32-626? |

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNﬂCG hFFICEFI OR DIRECTOR e Phone #




