FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P0O5000060664 04-05-2006 90134 019 150.00
1. Eniity Name
AVILA & ACEBO INC.
he 2l

Principal Place of Business Mailing Address i ’ .
9460 FOUNTAINEBLUE BLVD 5460 FOUNTAINEBLUE BLVD N L at
SUITE 126 SUITE 126 St
MIAMI, FL 33172 MIAMI, FL 33172
> v DR AR R AR

Suite, Apl. #, elc. Suite, ApL. #. elc. 03312008 Chg-P (V:RZEOSA (111,’65)

City & Stale City & Slate 4. FEl Number Applied For

16-1722824 Nol Applicabie
Zip Couniry Zip Courtry 5. Certificate of Status Desired O gg'gg‘ l’:?eﬁ"""a'
6. Name and Address (;! Current Registered Agent 7. Name and Address of New Registerad Agant
Name
AVILA, DUNIESKY
9460 FOUNTAINEBLUE BLVD Street Address (P.0. Box Number is Not Acceprable)
SUITE 126
MIAMI, FL 33172
City FL ] Zip Code

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

SIGNATURE —<

Sigrature, typed of prnted name of regrstered aganl and tide f applcable {NOTE: Registered Agant signalure required wihhan reinsiatng) DATE
FILE NOW!Il! FEE IS $150.00 9. Elsction Campaign F‘Enancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. ] Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE P O petete TITLE 3 change  [J Addition
NAME AVILA, DUNIESKY HAME
STRFET ADDRESS | 9460 FOUNTAINEBLUE BLVD, STE 126 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33172 CITY-ST-2IP
TLE v 3 Delete TIRLE [ Change [ Addition
HAME ACEBO, HAROL NAME
STREET ADDRESS | 9460 FOUNTAINEBLUE BLVD, STE 126 STREET ADDRESS
CIry.s1-2P MIAMI, FL 33172 CITY-ST-2iP
TIRLE O pelete T O Change [ Addilion
NAME NAME
STREEY ADDRESS SIREEN ADDRESS
CITY-S7-2P CITY-ST- 2P
TiLE O oDelste TITLE [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CilY.S1 ap . CiTY.§7-2P -
e [ Deleta TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST- 2P
TILE M veets HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§F-2IP CITY-ST-21P

12. I hereby certily thal the information suppliad with this filing does not qualify tor the exemptions conlained in Chapter 119, Florida Slatutes. | lurther certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or lrustee empowered to@pecute this report as required by Chapter 607, Florida Statutes:; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wis 1 like empowered.
SIGNATURE: __ % f/;f/aé 78¢ 306 368,

BIGMAI’UMI?/( Of FRINTED NAME OF SIGNING GFFICER OR DIRECTOR
174

N




