FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

, ANNUAL REPORT Secretary of State
- DOCUMENT # P04000033543 =2 05-04-2006 90219 003 ***150.00

£ 4. Entity Name
"HAROLD F AVILA ENTERTAINMENT INC

v

Principal Place of Business Mailing Address
16105 NW 64 AVE 6630 NW 114 AVE, UNIT 1507
321 MIAML FL 33178

HIALEAH, FL 33014

Suii. ApL #,etc. Suis, Aol #. etc. 03102006  Chg-P CR2EG34 (11/05)
City & State Cily & State 4. FEI Number Applied For
L 20-0799547 Not Applicable
o Country & Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVILA, HAROLD F
16105 NW 64 AVENUE Street Address (P.O. Box Number is Not Acceptable) B
321
HIALEAH, FL 33014
City FL I Zip Code

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

the obligations oilegistered ageht:
-
SIGNATERE Dl{(bla é
Signats, yoed or o T ok regretiradt agen: and tirse if apph {NOTE: Registersd Agent signaluré requiced when reinsiating} DATE
A
FILE’EAO:WIII FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After M av&b 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. .. QFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE F O pelete TME Lg [Sthange [ Addition
NAME AVILA, HAROLD F NAME ANV ) Mol T
STREET ADDRESS &05 NW 64 AVENUE #321 STREETADORESS | (e 23 W03 WMDVE Ok LSa)}
CTY-5T-2F LEAH, FL 33014 CITY-§T- 2P Phool, — L Z23}E
TME I ‘ {7 Detete TE Clchange [ Addition
NAME : NAME
STREET ADDRESS |y STREET ADDRESS
ory-sr-ze CITY-S§T-2P
TILE $o [T Delete TME [ change [ Addition
NAME _ R L NAME _ _ —_——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME O Detete e ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2P
THLE [ Delete TME O change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE 7 Detete TNLE [Jchange [ Addition
NAME - RAME
STHEET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 139, Florida Statutes. | further certify that the information
inclicated on this report or supplemeantal report i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee smpower execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 i
changed, or on an attachment with an address, with-al} oth® like ermpowered.

ou\ sloe  2es-FIcons

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phaone #

SIGNATURE:




