, FILED
® ANNUAL REPORT (AR) 1. Aug 29, 2006 8:00 am

8/

DOCUMENT # P05000154871 Secretary of State
1. Entily Nome 08-16-2006 90003 030 ***550.00
AVALON COMMERCE CENTER, INC.
Principal Place ol Business Maing Address
10494 NW 50TH STREET 10494 NW 50TH STREET
SUNRISE FL 33351 SUNRISE FL 33351
G A2 L SO 0
2. Principal Place ot Business 3. Mailing Audress
Suile, Apl. ¥4, elc. Suite, Apt. », elc. 2nd MOORE CRZEQ34 (4/06)
Cily & State City & State b FEI)N%ND% q '_7 3&3 :z::tsu T:u -
21p Courntry p Countey 5. Cerificate of Status Desied. ] feaa- gesq Addonat
5. Name and Address of Current Hegismmd-hgml 7. Name ond Address of New Registered Agent
- —— PISCIOTTI, JOSEPH S e
. 10494 NW S50TH STREET Street Aadress [P.0. Box Number is Not Accepiabie)
- SUNRISE FL 33351
Cuy FL , Zip Code

8. ‘The above nameq enbity subrmits his stalesnenl tor the purpose of changing ils registered otlice or regisiered agent, or bein, in the State of Flodca. | am lamiliar with, and acceot he
ablgations of regsterad agent.

SIGNATURE -
. SN, TVORQ O DANISCH IR N IEQERIINAC DODM AN B T ADDRCATI, NG Hegeserne AQEr GRNLF® P 00 whsf (el OATE

S.607.19%2)b), F.S.. aklows ior the waiver of the $400.00 . § ) $5.00 may B2

- . . . 9. Election Campagn Financing
e tea. .BY "’,"‘:'“"9 1his box. the t.JOfDUalm cenbes 1 axl Trust Funa Contribution.  [J Added 1o Fees
no! receive grior notice. Fee to file is $150.00.

OFFICERS AND DIRECTORS 1. ADDITIONS7CHANGES TG OFFICERS AND DIRECTORS IN 11
[ petete my CHemange [ acition

o PISCIOTTI, JOSEPH N

staEer aporess | 0494 NW S0TH STREET : SIRLET ADDRESS

ovsize | SUNRISE FL 33351 .

hiLE vP 3 vesete N BT [ change [ acawon
NS PISCIOTTI, CATHERINE "

srreeT anotens | 10494 NW 50TH STREET STREET ADDRESS

arv-si-ze . | SUNRISE FL 33351 oY 5i-2p

nite . . : — ome Clpeke e : Ocage [ agion
NAWE NAME,

STREET ADDRESS STREET ADDRESS
Lavstmw f N anv.st.e

FE . ) detere tne Ooange [ adgotion
NAKE NAME

SIRELT ADDRESS SIALE ADDALSS

GIY-57- 2P Qry.s1- P

e o, [ petere e Cicrange (3 Adtiwon
Maw: RavE

STREET ADDRESS STREEN ADDRESS

on-51-2 arv.si-z®

RE [ petete niLe (D Crange [ Adaiton
NAME HAME;

STREER ADORLSS STRCET ADDRESS

ar-si-e oY-§7-2P

s filng does not quatity for the exemotions containad m Crapter 119, Florida Statutes, | hether cerlity (hal th information
Bnd accurale and thal my signanme shak nave the same 'egal eflect as it made under calh: that | am an oficer or drecion
e~-TDOVvERX 10 execule s repon as required by Chaoter 607, Florida Statutes: and 1hat my name appears in Block 10 or Biock 11 i

pLal ather ke empoveared,

TesePh Piscioth 8liofob 959572553

SIGNATURE TYPED DR PRINTED NAME OF MDFWCEHDDMCTM Daylrre Phore #

SIGNATURE:




