FILED
2006 FOR ;Efggpggﬂggf"f’" Apr 20,2006 8:00 am

ecretary of State
DOCUMENT # P05000132235
1. Entity Name (03-23-2006 90025 036 ***150.00
AVEJA, INC,
Principal Piacé of Business " Mailing Address
4625 GOLDEN GATES BLVD EAST 4525 GOLDEN GATES BLVD EAST ghulliuvy .
NQPLES FL 34120 - - EgPLES FL 34120 . . . .
Ut e .
- - R A A C
2. Piincipal Place of Business 3. Mailing Adoress v .
Suilg, Apt. ¥, etc. Suite, Apt. #, etc;, 151 MOORE CRZE034 {10/05)
Cily & State City & Siate 4. FEI Numbes Q 0 3 5(/ . Applied For
il /097 Not Appiicabie
Zp Couniry e Couniry 5. Cerlificate of Staws Desied [ fg-ggwﬁmnﬂ
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registersd Agent
Namg
gaczEsvg[o)?bgﬁFéAE%EAs BLVD EAST Streel Adgress (P.0. Box Number is Not Acceptable) ‘
NAPLES FL 34120
J - City FL [ Zip Code

8. The above named entity submils this statsment for the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligatians of registered agent.

SIGNATURE "
. -

(NOTE: Rogrtesad Agers axynaire racasad whn /aviazalvg) OatE

o 9. Eiection Campaign Financing ~ $5,00 may Be
Lo Trust Fund Contribution.  [J Added to Fees

OFFICERS AND DIFEGTORS”

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"0 peee s O change [ Acdition

NAME ACEVEDO, RAFAEL A . NAME

STREET ADDRESS | 4825 GOLDEN GATES BLYVD EAST STREET ADDRESS

CirY-SI-0P MIAM! FL 34120 Y- S1-0P

TRE VP ) Delse THLE Cchange [ Adition

HAME ACEVEDO, JOSEFA NAME

STRECTADORESS | 4625 GOLDEN GATES BLVD EAST STREET ADDRESS

Crv-§-20 |MIAMI FL 34120 oIy -ST- 2P

Time L1 oetete TTLE . DOcrage [ Aadiion
. NN, e e _ NAuE

STAECT ADDAESS STREET AGORESS - U

CITY-§T-2P CITY-S§1-2P -

TRLE [ peteiz e Ocrenge [ Addition

NAME HALE

STRET ADDRESS SIREET ADDRESS

cry-§1-2p CITY-S1- 7P

TE [ TALE OcCrenge [ Agition

HAME NAME

STRETE ADDRESS STREET ADDRESS

CITY- ST- 2P ory-$1-pp

TINLE O peise HILE [ Change [ Aadition

WAME NaME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-TP ary-si-p

12. | hersby centity that the infornation supplied with this tiling does not quality lor the exemptions contained in Section 119, Fiorida Stalules. | further ceriify that the information
indicaled on this repon of supplemental report is true and acGurate and that my signature shall have Ine same legal effect as if mads under cath; that | am an officer or director
of the corporation or tha receiver of lrusias em to execute this report as required by Chapter 807, Flarida Statutes: and that my narne appears in Block 10 or Block 11

3

if changaed, or on an attachment n nd‘uress al other like empowerad.
¢ .
SIGNATURE: X %4’

WM“ OF FIGNAG QFFTCER O DIRECTOR Dats Daytrre: Prona &

————



