FILED
2006 FOR PROFIT CORPORATION Feb 21,2006 8:00 am

ANNUAL REPORT < B
DOCUMENT # P05000044272 ecretary of State
02-21-2006 90014 032 ***150.00

1. Entity Name

AVVAR SMOOQOTHIE, INC.

Principat Place of Business Mailing Address
14357 SOUTHERN RED MAPLE 14357 SOUTHERN RED MAPLE
ORLANDO, FL 32828 ORLANDO, FI. 32828

s s A A

2999 East Cofonra.! 'Dru

Suite, Apt. #, elc. Suite, Apt, #, etc. 02142006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
Orlonde, Florrda 20-25Y 8975 Not Applicable
Zip Country Zip Country R - . . 5875 Additioral -
—32803 — orange - 5. Certificaie of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

RODRIGUEZ, JANET _
14357 SOUTHERN RED MAPLE - Street Addrass (P.Q. Bax Number is Not Acceptable)
ORLANDO, FL 32828

City FL [ Zip Code

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

SIGNATURE

sl . . Sigreture. Typad of {rintod rame ol regiatared agent and e if appicanie. {NOTE: Regitteract Agen sighatune requined wien reinststng) DATE

K FII.E NOWI FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. {1 Added o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 114
e P " 3 dekte TIE Cichenge [ Addition
RAME RODRIGUEZ, JANET NAME
STREET ADDRESS | 14357 SOUTHERN RED MAPLE STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32828 . CITY-ST-2IP
TITLE VP O pelete TIMLE O Change [ Addition
NAME ARRQOYO, CARLOS L HAME
STREET ADDRESS | 14357 SOUTHERN RED MAPLE STREET ADDRESS
ciry-S1-2Ip ORLANDO, FL 32828 CITY-S1-2IP
THLE ] Delete THLE [ change 7 Addilion
NAME - - — - _— NAME
STREET ADDRESS STREET ADDRESS
Cify-81-2IP CITY-51-2IP
TLE O petete _HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [ oetete TITLE [ change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
City-ST-2IP CIly-$1-2P
THLE . : {7 Delete TMLE [ change [ Addition
NAME oL : NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-S1-2IP

12. | hereby certily that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental raport is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: J«-—JQ topof  (Tanet Rodriguea) 02/14fo  yp7-Syy-707

SIGNATURE AND TYPED G PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytune Phone 4




