.
.'. B

FILED
: 2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000092796 Secretary of State
03-11-2005 90317 028 ***155.00

1. Entity Name

AVIN INTERNATIONAL, INC.

Principal Place of Business Mailing Address ~
238 WILSHIRE BLVD., SUITE 153 « 238 WILSHIRE BLVD., SUITE 153
CASSELBERRY, F1. 32707 A CASSELBERRY, FL 32707
2. Principal Place of Business 3. Maliling Addrress | I“llm m llm I|||| lllll I|m 'Im II‘II mﬂm |I|]I [l"l Iﬂﬂ“ u |II|
450 8, WINTER PAQK Deweg ‘?SOB’JDJJNTER Parw Deive :

Suits, Apt. 4, etc. Suita, Apt. &, etc. 02252005  Chg-P CR2EG34 (10/03

Sfe, 305 a4c , 205 9 (10/09)

City & State City & State 4. FE| Number Applied For
CASSELBERRY CASSEL BERRY %{Not Applicable

2ip Country Zip Counfry . . .75 Additional
FL 32907 UsA FiL. 3270 % ush 5. Cenificato of Statug Desired (] Eesa Requimd""’"

§. Name and Address of Current Reglstered Agent 7._ Name and Address of Now Registerod Agent

Name

THALLURY, ANAND K

238 WILSHIRE BLVD., SUITE 153 Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

City FL | Zip Coda

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE .
Signatra, typed o pintd neme ol regesianed agent and (il if sppicatie. {NOTE: Aegistorad Agent signetum required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 86
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, X  Added to Fees
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD T Detete I i PSTD Cange (] Adtition
NAME THALLURY, ANAND K NAME THALLURY ANAND KOMAR
STREET ADDRESS | 238 WILSHIRE BLVD., SUITE 153 SRETADRESS | F50, S, WINTER PARK DRIVE ,51€. 305
CIY -5T-2P CASSELBERRY, FL 32707 CAv-ST-2P CASSELBERAY , L 32.F0F
TmE R O Deiete — SECRETARY [ 7REASIRERS 'UAMEE'tfﬁangu 0 Addeion
MAME NAME #
STREET ADORESS o oo | 75087, WINTER PARK brive, sfe. 305
CITY-ST- 2P . GITY-51-2P CASSELBERRY , e Z2Fo%
TME . ] Detets TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P Cry-ST-2P
TLE _ 1 poleto Lt [J-Change [ Addition
NAME RAME - -
STREET ADDRESS STREET ADDRESS
ChY-5T-2P CITY-5T- 21
put: O Dekete i3 [ Changs [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P CITY-ST-29

12 | heraby cartily that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurste and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the raceiver or empowered to exgcute this report as requirsd by Chapter 607, Florida Statutes; and that in Block 10 or Block 11 if
changed, or on an attachment with addrwwu ap my name appears in or Block 11

SIGNATURE: j (I

mmsmmmﬁmmuwwomonmm Dats Daylime Phone #




