2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000060286

1. Entity Name

AVALANCHE INDUSTRIES, INC.

Principal Place of Business Marling Address

1520 NE 53RD STREET
FORT LAUDERDALE, FL 33334

1520 NE 53RD STREET
FORT LAUDERDALE, FL 33334
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4, FEl Number Applied For
20-4788724 Not Apphcable
N . $8.75 Additional
5. Certificale ol Staius Desirad O Feo Required

8. Name and Address of Current Reglstared Agent

CLARK, CHESTER
1520 NE 53RD STREET
FORT LAUDERDALE, FL 33334
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B. The above named entily submils this statement for the purpose of changing its registered office or regisiared agent, or both, n the State of Flarida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sgnature, typad or prntes name of regrsteced agent and btle  spphcable

(NOTE: Regsterad Agent signalure required wnen renalaling) DAIE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Elsction Campaign Financing
Trust Fund Contnibulion.

55.00 May Be
Added 1o Fees

UO0nongsoaae

10, OFFICERS AND DIRECTORS

TILE D

NAME CLARK, CHESTER

STREET ADDAESS | 1520 NE 53RD STREET
CIrY-S1-21P FORT LAUDERDALE, FL 33334
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NAME

SIALE! ADDRESS
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Ciy-s1-2ip
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NAME

S{REET ADDRESS
Qiry-sI-2IP

HILE

RAME

SIRELET ADDRESS
Cily-SI-2IP

HILE

NAME

SIREET ADDRESS
ciry-St-2IF
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12. | hereby certify thal thia information suppliad with this liling 295 not qualily for 1he exemptions containad in Chapier 119, Florida Statutes. | furlher certdy that the information
/ dccurats and that my signature shall have the same iegal eifect as if made under cath; that | am an oflicer or director
exscuts this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is e an
ol the corporation or the raceiver
changed, or on an attachmant

SIGNATURE:®

ot

M/M/ax 954 593 30

SIGNATURE AND TYPED OR FRINTED NAME OF 8IGNING OFFIJER OR DIRECTOR

l D.s!!I Daytrme Phore #




