2005 FOR PROFIT CORPORATION g2
05 FO ANNSAL R%PORT May 06, 2005 8:00 am

r f
DOCUMENT # P04000038374 Secretary of State
1. Entity Name 05-06-2005 90082 047 ***150.00
AVRA INC
Principal Place of Business Mailing Address
125 NORTH 14TH AVE 125 NORTH 14TH AVE
HOLLYWOOD, FL 33020 HOLLYWOOQD, FL 33020
P S TSR A A
Suite, Apl. #, ete. Suite, ApL. #, etc. 05042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied For
Qo - (D*f"f’l%3 —'(— Not Appiicable
Zp Counlry ap Country 8. Certificate of Status Desired M| g;';gmm'
5. Name and Address of Current Registered Agent 7. Name and Address of New Raglatared Agent
Name
KLEINMAN, RUTH A
125 NORTH 14TH AVE Streat Address (P.O. Box Numbar is Not Acceptable)
HOLLYWOOD, FL 33020
City FL Zip Code

8. The sbove named entlty submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am famdliar with, and accept
the obligations of reglstered agent.

SIGNATURE
Sgnatrs, typed of einisd ndme of regdiaced agamt and the I apphcabie. {NOTE: Ragsterad AQENT EiGNEIING required when rensating) DATE
FILE NOWI! FEE (S $550.00 9. Election Campalgn Financing $5.00 may se
Due by September 7, 2005 Trust Fund Contribution. g Added {0 Foes
10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detwte THLE [Qchange [ Addltien
NAME KLEINMAN, RUTH A NAME
STRECT ADDRESS | 125 NORTH 14TH AVE STREET ADDRESS
CITY-ST-2P HOLLYWOQOD, FL. 33020 Oy -sT-ZIP
TME 1 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-57-2P
TILE 1 pelete TME [J Change . ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P ITY-5T-2P
TIng 7 Deleta TME Oichange  [] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F oTY-SI-2P
e 7 Detets TIFLE D Crange [ Additien
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2P OTY-5T-79
THLE 3 Detete T [JChange [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P Y- ST-7P

12. 1 hevaby certify that the Information: supgplied with this fil Ing does nat gualify for the exemption stated in Section 119.07{3)[}, Florida Stawies. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or irustea empowered {0 exacuts this report as required by Chapter 607, Flaride Statutes; and that my name appears in Biock 10 or Block 11 If
changed, or on an gttachmant with an address, with all other like empowerad.

SIGNATURE: D-33b. 9550

WGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DHRECTOR Data Daytme Phana #




