N

- FILED

Mar 13, 2006 8:00 am
1 Secretary of State

03-13-2006 90052 044 ***150.00
DOCUMENT # P05000079763
1. Entity Name
AVANTI CONSULTANT GROUP, CORP.
L L A A

Principal Place of Business Mailing Address , S N
21681 SW 98TH PL. 21681 SW 98TH PL. ' : ‘
MIAMI, FI. 33190 MIAMI, FL 33190
e s HIIHIIIHIIIIIWIIIIHVII\IIIIW TIMICHEE

Suito. Apl. #,etc. Sulls. Apt. #, oc. 03052006 P 034 {11/05)

City & Siate City & State 4. FEl Number Applied For

/ , -3 74'_525 éé Not Applicable
Ze Country Zip Country 5. Ceriificale of Status Desired [ ?8-75 Additional
68 Requirad
§. Name and Address of Current Reglstered Agent 7. Namae and Address of Now Registered Agent

Name
AMEZCUA, MIGUEL A

21681 SW 98TH PL. Street Address {P.O. Box Number is Not Acceptable)

MlAMI, FL 33190

City [ Zip Code
ﬂ FL

8. The above named entity/Subrhits this statementfox the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regigtered agent.
' . z

02/07 /g

SIGNATURE Y L
Sigratura, W&q rame of raglysred agent and Utta if applicable. (NOTE: Regflsterad Agent signaturgfequirad when reinsiating) DATE
i ¥
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing _* $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TME Clchange [ Addition
NAME AMEZCUA, MIGUEL A NAME
STREET ADDRESS | 21681 SW 98TH PL. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33190 GITY-ST-2IP
THLE [ Delete TITLE J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-S1-2IP
LIE3 [ elere TIFLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE [ pelete TILE TIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
e [ pelete TILE O change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P . CITY-ST-21P
THLE , [ oelete TILE o [ change [ Addition
NAME i NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. 1| heraby cartity that the informatiqn supplied with this filing does nol qualily for the exemptians contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppleinental report is true an rate and that my signature shall have ha same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the recgiver dr trustea empowered [aexetute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachmgnt with an address, with thgrlike empowerad.
SIGNATURE: X &z / 7 / Gt 3Bb 533 5239
SIGNATUR ANUTYPED(‘RFRINTED NAME OF SIGNING OFFICER OR DIREGTOR / / Das Dayirme Phone i

b ,




