pe—— e FILED
2005 R ONUAL REPORT (AR oM Jun 21,2005 8:00 am

DOCUMENT # P04000138288 Secretary of State
! EntlyName 06-10-2005 90001 011 ***150.00
AVANTE HOME LENDING, CORP
'Y
Principal Place of Business Mailing Address
4471 NW 36TH STREET 4471 NW 36TH STREET VOULJGJIJIY
a‘lgﬂl SPRINGS FL. 33166 atliﬂl SPRINGS FL 33166
& R EGERTAC A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, aic. Suite. Apl. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & Stale 4, FEI Number Applied For
20-171 11 {1 Not Applicabla
e Country Zp Country 5. Certificate of Status Desired 0 ?g'gesq::;m"m
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agont
Narne
Q%Dﬁanggﬁingn%@r - T | steat Addiess (P.O. Box Number is Nai Acceplable) -
216-3
MIAMI SPRINGS FL 33166
City F LTEp Code

8. Tho above named entity subrmits this statement for the pumose of changing its registerad office or ragistared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ol registered agen!.

SIGNATURE
Sgranre, yoed o Cinted name of 1egT'ered sgent snd i I sephcabe {NCTE Regmiwad Agen 5gnetus requered whan rersiatng) CATE
FILE NOW!" FEE IS $150.00 : - N
3 8. Election Campaign Financing $5.00 vay s
‘ After May 1, 2005 Foe Will Be $550.00 TrustFund Contibution. [ Addedte Fis;s ?
Make Check Payable to Florida Department of State -
10. OFFICERS ANC DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECIORS IN 11
e P 3 Dotete NILE O ctange [ Additien
HAME ABAD, GREGORIO SR . HAME
SIREET ADORESS | 4471 NW 36TH STREET, SUITE 216-3 STREET ADDRESS
ary-st.zup - IMIAMI SPRINGS FL 33166 CcIvY-51-2¢
T VP 7 Detete MILE Cchange [ Aadiion
NAME ABAD, SARA § RAME
STREET ADDRESS | 4471 NW 36TH STREET, SUITE 216-3 STREET ADDRESS
CitY.ST-29 MIAMI SPRINGS FL 33166 CITY-S1- 2P
s ST 3 Duisie mie [JcChangs (] Addition
NAME ABAD, ELOY A NAME
SIRLET ADORLES | 4471-NW 38TH STREET, SUITE 218-3 STREET ADDRESS
oy-51-2p | MIAM) SPRINGS FL 33166 Cinv-51-2¢
Ime 3 Detete LE O change [ Addition
NAME RAME
SEREET ADORESS STREET ADDRESS
cov-s1.2p cIy-s1- 7
TSLE O Dejete e [ change [ Addition
NAWE MAME
SIREET ADORESS STAEET ADDRESS
CiTy-SI- P on-si-ae
e O Deiete me O change [ Agdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
iy s1-219 cry-s1-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemption siated in Section 115.07(3){i}. Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same fegal effect as if mada under cath: nat | am an officer or director
ol the corporation or the receivar of Trustee empowerad Lo expcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, ar on an attachment with an addrass, with all other like empowered.

SIGNATURE: - ' % X7 SFSD4L,

TURE YPED O PRINTED HAME OF BIGNING OF HCER OR DIRECTOR Dat Darprme Phone &




