2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000150882 May 02, 2007 08:00 AM
1. Enily Namo Secretary of State
AVACORP INC
Principal Place of Businoss Mailing Address
16810 FENTON PL ' ' 15810 FENTON PL
2. Principal Place of Business - No P.O. Box # 3, Mailing Aadress
Suile, Apt #, ole. Suite. Apl. #, olc. 15t MOORE CR2E034 (10}06)
City & Stale Cily & Slate 4. FEIl Number Applied For
20-5786943 Not Applicable
Zw Country Zip Country 5. Ceriilicatc of Stalus Dosred 3 gg'gesql':fé'm”a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Namea
VACCAROQO, ANN
15810 FENTON PL Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33618
City FL Zip Code

8. The abave namod onlity submits this statement for the purpese of changing ils registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accopl
the abligations of registered agent.

SIGNATURE
Signatura, yped or prinled ramg o registered agent and iig If appheable. {NOTE Regisieied Agant sighalure required when smbistating) DATE
'
FILE NOW!!! ::EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 ee Wil Be 55',‘50'00 Trust Fund Contribution. ([ Added to Fees
Make Check Payabis to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P m e Clcnange (] Adaition
e VAGGARO, ANN N UIN000754520
sTreLT apoaess | 15810 FENTON PL STREET ADDRESS 05222 /0 7-20055 I
§ 2230865007 150,00

CITY-S1-2IP TAMPA FL 33618 CHY-ST-7IP
I O Detele TIE [ change [ Addition
NAME NAME
SIRIET ADDRESS STREET ADDRI 8§
CItY-SI-2IP CITY-S1-2IP
ULES 3 Delete TIFLE {TJchange [ Addilion
NAMC NAME
STREET ADDRESS SIRELT ADORI 83
ClY-S1-21P CITY-81- 2IP
NILE [ Desete I [ Change [ Addllion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIty-S1-21P CHY-SI-2IP
nnt [ peleie e O change  [J Additten
NAME NAME.
STREET ADDRESS SIREET ADDRI S8
CITY- 81-21P CITy-ST-2IP
e 1 Delete )13 [ change  [] Addition
NAM NAME
SIREET ADDRESS SIREET ADDRF 85
CiTY-S1-2IP CiTY-SI-41P

12. | hereby cerlify hal the information supplied with this fling does not qualily for the exemplions contained in Section 119, Florida Statutes. | further. certily that the information
indicated on this report or supplomontal report is lrue and accurate and thal my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regajvor or trustee empowerad (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an at| I with an address, with all other like empowered.

Ann VACCAZD Y 4907 2122100764

NG OFFICER OR DIRECTOR Daytme Phone »

SIGNATURE:




