2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000103107

1. Entity Name

AV OUTSOURCE, INC.

Principal Place of Businass

999 BRICKELL BAY DRIVE

SUITE #604

MIAM, FL 33131

Mailing Address

P.0. BOX 347123
CORAL GABLES, FL 33234

2. Principat Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 06,2006 8:00 am
ecretary of State

04-06-2006 90023 047 ***150.00

30009573

I R

03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
03-0545286 Not Applicable
) C i r it
e ountry o —— Cauntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name

UGARTE, CARLOS

899 BRICKELL BAY DRIVE
SUITE #604

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

FL | Zip Coda

SIGNATURE

ice or registered agent, or both, in the State of Florida. { am familiar with, and accept

Lo

Signatara, typed or primed n:fme ol registared agem a?(ua il 3 able. /

INOTE Regstered Agent sgnature requied when renstatog}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

[

9. Election Campaign Financing
Trust Fund Coniribution

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE P O Defete TITLE [ Change {7 Addition
NAME UGARTE, CARLOS NAME

STREET ADDRESS | 999 BRICKELL BAY DRIVE, SUITE #6804 STREET ABDRESS

CITY-ST-2P MIAMI, FL 33131 CIFY-$1-2P

THLE [ Delete TI1LE [7] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2IP CIY-ST-2IP

MLE O pelete TITLE [Odchange [ Additicn
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-SI-7IP

TILE [ Delete TITLE [ Change (] Addifion
NAME AME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-§T-71P

TmE O vetete TIILE [J Change [ Adcition
HAME NAME

STREET ADDRESS S1REET ADDRESS

CITY-ST-7P CITY-57-21P

TMLE 7 pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-St-ap /—7 oTv-51-Zp

12. | hergby certify that the information s
indicated on this report or supplel

SIGNATURE:

nd that my

ignature sh

g

-

es nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
ave the same legal effect as it made under oath; that | am an officer or diractor
naptar 807, Florida Slatutes; and that my namea appears in Block 10 or Block 11 i

FrAE

Tl 50

—§WITURE AND TYPED OR PRINTED NAME OF SVWER OR DIRECTOR

Date

Daytwra Phone ¥

-

7



