FILED
2007 FOR PROFIT CORPORATION Aug 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000078949 08-02-2007 90012 005 ***150.00

1. Entity Name

AVILA INTERNATIONAL GROUP CORP

Princibgj Plage of Business Mailing Address
17980 NE 31ST STREETCT 17980 NE 315T STREET CT
STE 1130 STE 1130
AVENTURA, FL 33160 AVENTURA, FL 33160
: e S 3 AR AOAEAG AR GEA
BI83 OkecHoper prv) |B983 CHECHIBrEE [BLV)
Suie. ApL. #, elc. BT Suite. Apt. #, 1. 07272007 Cha-P CRZE034 (12/06
SUITE o2, Y SVITE 42702 9 (12/06)
City & Slate . City & State 4. FEI Number Applied For
W EsT fAL}'f B EALC 1+ WEST LaLpm [ E ACH ,10-50)5 L’g@ Nat Applicable
Zip Cauntry Zip - . Country ) - $8.75 Additional
3}11 lH-Sloz| "2wUs.A 234915 (p2 VEA 5. Certrficate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name .
LATIN NETWORK CONSULTANTS INC _ . _
2853 EXECUTIVE PARK DR Street Address (P.O. Box Number is Nol Acceplable)
SUITE 201 - -
WESTON, FL 33331
City ] FL | Zip Code

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

SIGNATURE
 Signalure, typad or prwlad name ol regisiered agent ano lita 1t apelicabla. {NQTE. Registared Ageri signatura requirad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Addedto Fees corparation did not receive the prior notics.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE P ’ {7 Delete TME {JChange [ Addilion
NAML SINTJAGO, RINALDO ' NAME
STREET ADDRESS | 17980 NE 31ST STREET CT STE 1130 STREET ADDAESS
CITY-ST-21P AVENTURA, FL 33160 CITY-ST-2IF
THLE O Delete TILE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-7IP
HILE [ elete LIE (Y Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-21P CITY-ST- 2P
TITLE O pelete TmE [JcChange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
Ciy-51-op — GITY- ST 24
TITLE O petate Hits [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
TLE O pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY- ST-2IF ciry-§1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and thal my signature shall have the sama legal edtact as if made under calth; that | am an officer ar director

of the corporation or tha raceiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willnan address, with all other like empowerad.

SIGNATURE: 03/30/02  (56)) L36-523p

/ 3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oae Dayume Phone #




