2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000057738

1. Entty Name
AVANTI WELLNESS CENTER, INC.

Mailing Address
165 SOUTHPARK BOULEVARD
D

ST. AUGUSTINE, FL 32086

Principal Place of Business

365 SOUTHPARK BOULEVARD
ST. AUGUSTINE, FL 32086

S

DO NOT WRITE IN THIS SPACE

FILED
Mar 07, 2007 08:00 A
Secretary of State

OO A A

02082007 No Chg-P CR2E034 (11/05)
‘| 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
i $8.75 additional
5. Certificate of Status Desired O Foo Required

8. Name and Address of Current Registered Agent R

DELGADQ, JOSE i

165 SOUTHPARK BOULEVARD
D Coast
ST. AUGUSTINE, FL 32086 e

‘DO NOT WRITE

o e e _“' B

. |NTHISSPACE SR

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

tha obligations of ragistered agent.

SIGNATURE

Signatue. typed or printed name of registered agent and wile If applicable.

{NOTE: Reglsiscad Agent signazura raauired whan reinstating}

DATE

9. Elaction Campaign Finanging
Trust Fund Contribution.

FILE NOWI!ll FEE IS $150.00
After May 4, 2007 Fee wili be $550.00

$5.00 May Be
Added to Fees

DO0ODeSE649
03/15/07~20045-013 15000

10. OFFICERS AND DIRECTORS | . .

TLE P,D

NAME DELGADO, JOSE | o

STREET AODRESS | 604 KETTNER COURT

CITY-ST-21P ST. AUGUSTINE, FL 32086 .
TTLE VP,D Can e Th T
NAME MERCADO, ANTONIO PR
STREET ADDRESS | 877 WHITE EAGLE CIRCLE

CImy-81-2P ST. AUGUSTINE, FL 32086

TIME sb P
NAME NARVAEZ, JORGE
STREET ADDRESS | 5368 BLUE PACIFIC DRIVE WEST

CITY-ST-2IP JACKSONVILLE, FL 32257

e .

NAME ! .

STREET ADDAESS ’
CITY-S1-2IF )
TITLE .

NAME . o

STREET ADDRESS ‘“

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-sT-2P

DO NOT WRITE -
IN‘THIS'SPACE . '

12, i hareby certify that the information suppliad with this filing does
indicated on this report or supplemental repartis 1
of the corporatlon or the receiver or trugtes e

prrfowared,

not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the intormation
. thglmy signatura shall hava the sama legal effect as if made under oath; that | am an afficer or diractor
=fSort a requwad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Myrih sthr Sy-8 - 7597

it OR DIRECTOR

Dale Daytime Phone #




