o FILED

Mar 22, 2006 8:00 am
2006 FOR E RO T CORFORATION Secretary of State

03-22-2006 90013 023 ***150.00

DOCUMENT # P05000091171

1. Entity Name

AVE 8&5 CORPORATION

=
B4
Principal Place of Business Mailing Address Q““BB

105 N SUMMIT STREET 105 N SUMMIT STREET 5 .
CRESCENT CITY, FL 32112 CRESCENT CAY, FL 32112 ’
e v AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 03102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nyrpber y . Applied For
: : llT 37530 L’D Lo Not Applicable
zip Cauntry Zip Country 5. Certificate of Status Desired 3 gi'zasqlﬁf:é“o"a'

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agant

Name

HAENFLER, JAMES A
20 N SUMMIT STREET Street Address (P.O. Box Number is Not Acceptable)

CRESCENT CITY, FL 32112

City . FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered sgent, of both, in the State of Flarida. | am familiar wiih, ang accept
the obligations of registered agenl. .

SIGNATURE

Signature, typed or prnted name of registered agent and tale it applieable. (NOTE: Regmtered Agent signatre requeed when 1enstatng) DATE 1

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. d Addad to Fees
2

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TLE P 1 Delere TMLE [ change () Additian
NAME SEGURA, VICTOR HAME i
STREETADDRESS | 304 PINE STREET $TREET ADDRESS
CAY-S7-2P CRESCENT CITY, FL 32112 GITY-S1-21P
TILE VP 7 Detere HE [i Change (] Adattian
NAME SOTELO, ARELI HAME
STREETADDRESS | 313 OAK STREET STREET ADDRESS
onv-s-2p | CRESCENT CITY, FL 32112 oTY-ST-2P
WLE SEC 1 Delete DILE 3 change ] Aadition
NAME SEGURA, EROBIEL J HAME
STREET ADDRESS | 304 PINE ST STREET ADDRESS
City-st-ap CRESCENT CITY, FL 32112 Ciy-51.2P
TWILE ] Delete TTLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREEY ADDRESS ;
CITY-81-2P CITY -ST-2P
e ] Detete LE [ Change  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ GITY-51-2P
ME 1 petete TME [ Change [ Adoition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-§1-2P

12, | heteby certify that the information supplied with this filing does not qualify {or the exemptions conlained in Chapter 119, Florida Statutes, | further certify thai the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that ! am an cfficer or directer
of the corporation or the recelver o lrustee empowered to execute this report #s required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 it
changed. or on an allachmenl willi 4n address, with all ather like empowered.

SIGNATURE: ‘£::T\JRE mmsuonmu&mn%?&%m R OR mnsc‘ron. }— l o DE:; Daytme Phane #




