2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000086795 P
1. Entity Nama ’ =
AVIGNON FINE ART, INC.

Principal Place of Business Mailing Address

1200 N SHORE DR P.0. BOX 964

EUSTIS, FL 32727 EUSTIS, FL 32727
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4. FEI Number Applied For

56-2483181 Not Applicable

,.‘a 5. Certificate of Status Desired

0 $8.75 Additional

Fee Required
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SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. (
4TH FLOOR o
MIAMI, FL 33145 oo
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8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent or both, in the Slate ui Florida.  am familiar with, and accep1

the obligations of registered agent.

SIGNATURE
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Signature, typed o printed name of regisieres mgant and litle if applicable. (NQTE: Rpgisiared Agenl signalurs eGulred when reinsiating} it ‘_ . DATE -
v

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.

$5.UU May Be

Added

to Faes

10. QOFFICERS AND DIRECTORS I

THTLE PSTD

NAME AUVINEN, DONALD R
STREET ADDRESS | 1200 N SHORE DR
CITY-ST-20P EUSTIS, FL 32727

TITLE

NAME

STREET ADDRESS
CITy-§1-28P

TLE .
HAME o
STREET ADORESS
oTY-ST-2I
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RAME

STREET ADDRESS
CImy-ST-2IP
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CIy-§T-2IP
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CIY-ST-2IP
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12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information ‘
indicated on this report or supplemental report 18 true and accurate and that my signature shall have tha same legal atioct as f mada under oath, that | am an officer or director
ol the corporation or the recaiver or trustea empowared to execute this report as required by Chaplar 607, Florida Statutes; and that my nama appears in Biock 10 or Blogk 11 if

changed, or on an attachme H a s, with gp other like empowered.

SIGNATURE:

)/ Cn H&

IGNAﬁJWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
.

Jan Dayume Phone §
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