' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000058435

1. Enlity Name
AVENTI MANAGEMENT, INC.

Principzal Place of Business Mailing Address
6400 CONGRESS AVE., STE. 1750 6400 CONGRESS AVE., STE. 1750
BOCA RATON, FL 33487 BOCA RATON, FL 33487
01092006 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-1041881 Not Applicable

5. Cerlificate of Status Desired (] $875 A_ddiiional
Fee Required

6. Name and Address of Current Registered Agent

g?%?ESEEgJJCTE\?EISERK DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signahire, typed o printed name ol registered agent and hile it applicable. (MOTF Reqistered Agant signalura maidred when rinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. GFFICERS AND DIRECTORS i
TITLE A
NAME MENDELSON, ILYNE

STREETADDRESS | 400 CONGRESS AVENUE, SUITE 1750
CITY-ST-21P BOCA RATON, FL 33487

TITLE v

NAME TERK, STEVEN

SIREET ADDRESS | 6400 CONGRESS AVENUE, SUITE 1750
CllY-51-2iP BOCA RATON, FL 33487

TP 1 Ve g
Oi01g--013 900, 00

TITLE
NAWE

e Ns\&R DO NOT WRITE

N\ IN THIS SPACE

HAME
STREET ADDRESS
CITY-$1-71P

TITLE

NAME

STAEET ADDRESS
CIvY-8T-2IF

THLE

NAME

STREET ADDRESS
GITY-ST-2IF

12. ) hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath. thal | am an officer or director
ol the corporalion ar the receiver or trustee empoweredeto execule Ihis repoil as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

n address, with q (VL r\ A

SIGNATUfE aND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTCR [REHA Dawtirme Phore &

changed, or on an atiachment wit} other like empowered,

SIGNATURE:




