" 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 16, 2006 8:00 am

. Secretary of State
P04000025850

P gifle;’mE"ENT # 02-16-2006 90031 050 ***150.00
AVEMAR 1111 CORP.
Principal Place of Business Mailing Address
2875 NE 191ST STREET SUITE 801 2875 NE 1915T STREET SUITE 801 AT o8
AVENTURA, FL 33180 AVENTURA, FL 33180 e )
e e VAR AR RO A

Suite, Apt. #, etc. Suite, Apl. #. elc. 02062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number . Applied For

ARPRUED-EOR- &L{‘ ( 87.Sq60 Not Appficable
. " T ",
Zp ' Country Zl_p_ Counlry 5. Certificate of Status Desired I gese'gfq lﬁrd;,'m"a' .
6. Name 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.O. Box Numbar is Not Acceptable)
2875 NE 191ST STREET
AVENTURA, FL 33180

City FL I Zip Cods

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

SIGNATURE

Signature, typed of printed name of registered sgent and tite if applicable, (NCTE: Registered Agen: signaiure required when zeinslaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa\gn ﬁnanmng " ‘$5.00'May Ba | - v e o L. L.
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O “added o Fees
A itk
10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] 3 oelete TITLE [ Change [ Addilion
NAME ABADI, ABRAHAM NAME
STREET ADDRESS | 2875 NE 191ST SUITE 801 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-S1-21P
TITLE O petate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-81-2Ip
TILE 7 Delete " TTLE 1 - T — =~ ———— —F Change' — [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-S7-2P
TILE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TALE 3 elete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-87-ZP
TILE T Delete TITLE {1 Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CHY-ST-2IP CIY-55-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify tha! the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or direclor
of the corporation or the jeceiv 'lrUste&emEowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 §

changed, or on an attaclime w'thiadf:ii\Sﬂother like empowerad,
SIGNATURE: ,

SISNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

aytime Phone #




