‘ FILED

2008 FOR PROFIT CORPORATION May 07,2008 8:00 am
ANNUAL REPORT . } Secretary of State

EETY
DOCUMENT # P0O5000050170 05-07-2008 90107 041 150.00
1. Entity Name
AVON PLUS, INC.
U™ - -
Principal Place cf Business Mailing Address ’
5283 W. ATLANTIC AVE 9873 LAWRENCE ROAD A
SUHTE 148 SUITE €102 - T
DELRAY BEACH, FL 33484 BOYNTON VBEACH, FL 33436 US - -
R R N RECHD AR RER S
Suite, Apt, #, etc. Suite, Apl, #, elc. 04242008 Chg-P CR2E034 (12/06)
City & State ) City & Slate 4. FEI Number Applied For
59-3805021 Not Applicable
2ip Country Zie Country 5. Certificate of Status Desired O ?ese'g?q:i‘?:;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
e - - - B — | Name - - T - - T
WEST, SONDRA L
9873 LAWRENCE ROAD Street Address {P.0. Box Number is Not Acceptable)

SUITE C102

BOYNTON BEACH, FL 33436

City : FL l Zip Code

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

SIGNATURE
Signatura, typed ot printed name of regisiered agenl and tle it applicable {NQTE: Ragisiered Agenl aignature requirad when renstating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Einanclng $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrityution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange  [J] Addition
NAME WEST, SONDRA L NAME
SIAEET ADDRESS | 9873 LAWRENCE ROAD C102 STREET ADDRESS
CHY-ST-2P BOYNTON BEACH, FL 33436 CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1- 2P CITY-ST-2IP
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tory-stene | - Tt “howestze 7T 7 o - w -
TITLE - O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SI-2P CITY-ST- 2P
TITE O Dejete TITLE [7) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-DP

12_ | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: _dundiz Wl SoaldaWest 5708  1-237.9272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




