FILED

2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000154961 05-10-2006 90096 030 ***150.00
1. Entity Name

AVIONES, INC.

Principal Place of Business Mailing Address -

470 NW 102ND TERRACE 470 NW 102ND TERRACE

PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

2§""°‘°a’ Plags of Busness Soaling Addross ”"”m IH "m |"" "H' "m "m Hm I”u m II”I mll HI‘“I “ ‘",

020 HArMfTors BLVD | §odo MNAMPTor ABLUD.

Suite, Apt. #, elc. Suite, Apt. #, etc.

#* 30 q #* 30q 01302006 Chg-P CR2E034 (11/05)

City & Stata 7 City & State 4. FEI Number Applied For
Afornzy  LaunkrebaLlE L NORTH LA VPER DAE FL o?O- 38444S 4 Not Applicabla
lez T Country US4 Zip 330ks Country s, 5. Certificate of Status Desired [ gg-;gafe";“""a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOSEPH K. NOFIL, P.A.
3284 NORTH STATE ROAD 7 Strest Address {P.0. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signalure, typed of pnnted name of ragisieved ageni and (s if applcable. {NQTE: Ragistared Agent signature Iequired when renatating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Adved toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 -
TILE PSTD 2 Delete TITE FeTrs Detenge [ Addition
NAME MARTINES, CARLOS NAME CARL DS MARTIVEZ
STREET ADDRES»T47 0NV TOZRE-TERRACE ™ SIREETADORESS | RO) oy MAPMPTon BLO B 329
CITY-51-7P CITY-ST-2P 027l LAupeEtpals  Fr 33"65’
TITLE [T Delete TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2IP CITY-57-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADORESS B -
Cry-St-ae CIY-§T-2P
TILE O pelere TME [dChange [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-s1-2P .
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
inckicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that } arh an officer or director
of the corporation or tha receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

sonarone.__ S Ly osffo Pty

+

SIGNATURE AND TYPED OR PRINVED OF SIGNING OFFICER OR GIRECTOR Daytime Phane #

t



