2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 08:00 AN

DOCUMENT # P07000054244

1. Entity Name

ADVENIR CONSTRUCTION GROUP, INC.

Secretary of State

Principal Place of Businass

17501 BISCAYNE BLVD
SUITE 300
AVENTURA, FL 33160

Mailing Address

SUITE 300

17501 BISCAYNE BLVD
AVENTURA, FL 33160

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A0 OO

Suile. Apt. ¥, elc. Suite, Apt. #, etc. 01162008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbar Applied For
. Not Applicable
i Cc Zi Count ‘
“ puniry ® oy s. Ceriiicate of Siatus Desired [ $8.75 ddtional
Fes Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
Name

ROLLNICK, NEIL S ESQ

ADORNO & YOSS, LLP

2525 PONCE DE LEON BLVD, SUITE 400
MIAMI, FL 33179

Streat Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namead antity submits this statermant for the purpose of changing its registered office or registerad agent, or hath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Smnature. lyped or panted name of registared agent and litte i apphcanie

(NOTE Rogisiorod Agent signlury required when renstatieg) DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Elaction Campagn Financing
Trust Fund Contribution.

HO000ee18019

35.00 weyse | j5,/13/03-B00BE-007 150. 00

Added o Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
TILE PSD [ oalete TIME [ cChange ] Adition
RAME VECCHITTO, STEPHEN L HAME
STREET ADDRESS | 17501 BISCAYNE BLVD, SUITE 300 STRLET ADDRESS
CITYST-71P AVENTURA, FL 33160 CITY-§T-21p
TIMLE VP ] pelets TINE [C1Ghange £ Adduion
NAME RISMILLER, W TAYLCR NAME .
STREET ADDRESS | 17501 BISCAYNE 8LVD, SUITE 300 STREFT ADDAESS
CITY-5T-71P AVENTURA, FL 33160 GiTY-ST-ZP
ME VP {J esete TImE [Jchange [ Additicn
NAME MOORE, PETER NAME
STREET ADDAESS | 1750+ BISCAYNE BLVD, SUITE 300 | STREET ADDRESS
CATY-S[- 210 AVENTURA, FL 33180 CHY-§T-Zip
HIE 1 Delgta TTLE D change [ Addiman
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIrY-ST-2IP
MLE 3 tetets TRLE Cichenge [ addition
NAME NAME
STRELT ADDRESS STHEET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TILE {1 Detete TIME [ Change ] Addition
HAME NAME
STREEY ADDRESS STREET AGDRESS
CTY-5T-2P s /‘\ "ST- 2P
12. | hersby cartify that the information suplieg with this filir % not g jslity fof the exemptions containgd in Chapter 119, Fiorida Statutes. | further certify that the infermation
ndicated on this repart ar supplemeal ¢ true apd AccyrBle a 1 oy signature shall have the same lega stfect as if made under cath: that  am an oiticer or direcior
ol the carporation cr the receivdy of oworgd 1/ exgbuta thigfaport as raguired by Chapter 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11:f
changed, or on an attachment . acie; rliké eppiowersd.
vy g
SIGNATURE: _ 4-71- 08  305-945-3535
- BIGNATURE AND TYPeQ g PNINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayuma Pricre #




