FILED

Mar 22,2007 8:00 am
2007 PO T e rarATIoN Secretary of State

DOCUMENT # P06000060286 03-22:2007 90015 003 ***150.00

1. Enlity Name
AVALANCHE INDUSTRIES, INC.

Principal Place of Business Mailing Address | G “0 27 q 9 8

1520 NE 53RD STREET 1520 NE 53RD STREET

FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

F TP T[S N VARTR 0 ORI AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEI Number Applied For

AQ- \)‘\“ %%\_‘ a ]’\ Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired | Eg'gesqa:j:gio"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

- - - — PR {ama

CLARK, CHESTER
1520 NE 53RD STREET Street Address (E.OA Box Numtrer is Not Acceptable)

FORT LAUDERDALE, FL 33334

City FL I Zip Code

8. The above named enlily submils this slalemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragisterad agent.

W . .| SIGNATURE :
i Signature, typed o grnted rame of reg agent and title it Hcabh (NOTE; Regrstered Agent signature required when rewstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D [ Delete THE [ Change [ Addition
NAME CLARK, CHESTER NAME
STREET ADORESS | 1520 NE 53RD STREET SIREET ADDRESS
CITY-S1-2F FORT LAUDERDALE, Fl. 33334 CHY-S1-2P
TMLE [T elete THE O crange [ Addilion
NAME MAME
STREET ADDRESS SIREET ADDRESS
CIrY-§1-2IP CITY-ST- 7P
TITLE O Delete TITLE [CJ change  [J Adaition
NAME ) HAME
STREET ADDRESS o - T SIREE | ADGRESS - - . -
CIrY-S1-21P CITY-ST-21P
TLE 3 Delete TITiE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP iry-51-2P
TILE 7] Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS SIPE! " ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [J Defete TILF [Jchange [ Aduition
NAME NAME
STREET ADDRESS * STRELT ADDRESS
CITY-§3- 2P ciny- S1-21P

12. 1 hereby cerlily that the informalion supplied with this filing does nol qualify for the exemyitions contained in Chapter 119, Florida Statutes. | further certily thai the information
indicated on Lhis reporl or supplemental report is true and accurate and that my signalure shall have the same legal elfect as il made under oath: that | am an officer or director
of the corporation or the recaiver or irustee empowered to execute this report as required by Chapler 807, Florida Siatules; and that my name appears in Block 10 or Block 111

changed, or on an atiachmeghwith an resp, with gfcther like empowered.
L «3f2o/o7  IFSH3 300t
date

Daytime Phone #

SIGNATURE:

SIGNATURE Al PED OR PRINTED HAME OF SIGNING OFFICER GR DIRECTOR




