FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000092880 P 05-02-2005 90426 009 ***150.00
1. Entity Name
AVILA ENTERPRISES AND SERVICES, INC
Principal Place of Business Mailing Address !
14280 NW 18 PLACE 14280 NW 18 PLACE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
S S AR E AR AN RE BN
Suite, Apt. #, slc. Suite, Apt. #, etc. 04282005 Chg-P CR2ED034 (10/03)
City & Stata City & State 4. FEI Number Applied For
- 4] "']2 6 0853 Not Applicable
Zip Countey Zip Cauntry 5. Cortificate of Status Desired [ Eg';?ql‘:?:;“o"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARCIA, BERTHAC
1943 SW 8TH STREET Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135

~
ae

- . City FL I Zip Coda

8. The a_p'ova named entity submits this staferment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
-,

smmaﬂas ) M A ﬂ’e”/"2 ‘y/ a5

‘a: w S?nalure. typed or printed hama of ragistred agent and title if applicabie. (NQTE: i Agant sig reguired when rei DATE
¥ FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After M.“y 1, 5 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IiN 11
oIE P y 3 Dekete me [l change [ Addition
NAME AVILA, BEATRIZ ' NAME
STREETADDRESS | 14280 NW 18 PLACE STREET ADDRESS
CITY-57-ZIP PEMBROKE PINES, FL 33028 CITY-ST-2IP
TILE VP ' [ pelete TLE [ change [T addition
NAWE FIGUEROA, ERVIN A NAME
STREET ADDRESS | 14280 NW 18 PLACE STREET ADDRESS
CITY-57-21P PEMBROKE PINES, FL 33028 CiTY-51-2IP
Tme T (3 Delete TME O change [ Addition
HAME FIGUEROA, ERVIN J NAME
STREET ADDRESS | 14280 NW 18 PLACE STREET ADDRESS
CITY-57- 2P PEMBROKE PINES, FL 33028 CIvY-57-2P
Tme O tetete THE Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-87-21P CiTy-$T-2P
TITLE M pelete TLE O change (T Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMe L Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(3), Rorida Statutes. | further certify that the infermation
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal sttect as it made under oath; that | am an officer or diregtor

of tha carporation or the receiver of trustea ampowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
regs..with all r likg empPwered.
WA o4abos
Daw

changed, or on an attacl with an a
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

SIGNATURE:

Daytime Phanc #

7/




