FILED

" 2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State

04-29-2008 90084 026 ***158.75

DOCUMENT # P04000045540
1. Entity Name
AVATAR REGALIA, INC.
Principal Place of Business Mailing Address q “ U b b bul
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
12TH FLOOR 12TH FLOOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ‘
PR oSS R RO E DR

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04022008 Chg-P CROED34 (12/06)

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

20-0874213 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired ~ [R ?g;esq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERRIGAN, JUANITA | -
201 ALHAMBRA CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
12TH FLOOR
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of printed name of regrstored agent and title # applicatve (NOTE: Regrslered Ageni signature requiract when reanstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE -P— O Delste TME (=7 [Achange [ Adgiion
NAME KELFER, GERALD D NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS
QITY-51-7IP CORAL GABLES, FL 33134 CITY-ST-2F
TIILE A O pelste TmE v (FRchange [ Addition
HAME FELS, JONATHAN MAME
STAEETADDRESS | 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS
CITy-S1-2IP CORAL GABLES, FL 33134 CITY-$T-2IF
Tme Pl [ Delete IME Ve B.Change [ Addition
NAME LEVY, MICHAEL RAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 cITy-S1-21P
TITLE \' ] Detete TIMLE vT [ Change  [R Addition
NAME FLETCHER, PATRICIA K NAME korTter, Rarpp, L _
STREET ADDRESS | 201 ALHAMBRA CIR smeT aoveess | 201 Mm»l« Cia, 12-FL
CITY-51-21f CORAL GABLES, FL 33134 CTY-ST-2P Cpm éAﬂwl FL 39> )0
e VT & Deete Tme O chnge [ Addition
NAME MCNAIRY, CHARLES L HAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TLE Vs O etee TITLE [ change [ Addition
NAME KERRIGAN, JUANITA | NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12TH FLOO STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath:; that | am an officer or director
of the corperation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all othar like empowered.

SIGNATURE: g4 ! o A T D %_) V//S'?—c. f'/l.g{of (30:2;{;\‘1'70“
“ﬂ?wwmwﬁy DRECTOR e




