2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 11,2008 8:00 am

DOCUMENT # PG7000072855

ecretary of State

1. Entily Namg

AVA CONCERTS, INC.

04-11-2008 90043 017 ***150.00

Piincipal Prace of Business Mailing Acldress
118 GREEN FOREST DR 119 GREEN FOREST DR

g OSRMOND e “"”m m "m ‘ll“ ||W Ilm ||‘ ||m l"'l”"l ‘l‘l‘ |”|‘ |’”||HH||‘
us U

2. Principal Place of Businass - No P C. Box # 3. Mailing Addrzss
T

Suite, ApL. #. etc. Suite, Apt. #, eic. 15t MOORE CR2EQ34 (10/07)

City & Btate Ciy & Slate 4. FEI Number Applied For

2 g_.,tpj'/é Ri 24 Not Apglicable
2 Counzy ’ Zip Country ) ) $8.75 Additional
’ ‘ R f if < Desgire ena
5. Cenlificate of Status Desired Tl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName i

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Sueetl Address {P.C. Box Number is Nol Acceptable)

Zip Code

FL

Siare of Florida. | am familiar with, and accept

MA(J

ranhn e, yped o |u1|(.1 \I,n. 13

SIGMNATURE

d e otk g DATE

et ad tre farpl canie, fNUTE Fegiai-es AgDni n.ri e wguirey

9. Election Camoaign Financing
Teust Furd Conwioution. [

$5.00 nmay Be

“f;FI#é NOW!H FEE IS 5150.00
Added to Fees

_“After Yiay 1, 2008 Fee Will Be $550.00
Make Check Payable to Florlda Department ol State

10. OFFICERS AND DIRECTORS 11, ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS N 11
FITLE D O ete TITLE ] Changz ] Aadilion
MAME FUTCH, JOHN W SR NEME
STREET ADCRESS | 119 GREEN FOREST DR STREFT ADORESS
oIy -57-219 ORMOND BEACH FLL 32174 CITY - ST- 217
THiE 0 veete TME O Changa [ Aadilion
NAME HAME
SIREET ADDRESS STHFFT ADTRFSS
ITY-51-71 CITY-3T-21p
ME [Z Dwete HILE 7] Change [} Addition
HAME HEME
STREET ADDRESS STAEET ADDRESS
LTY-ST-ZI8 CITY-§1-71P _ o
MLE [ beete L ] Ciange [ Addition
NAME HAMI
STREET ADGRESS SIREET ADDRESS
aNy-ST-2E ' CIrY-5T-2P
TOLE C pee TILE [ Change [ ] Aadition
HEME NAML
1 STREET SDDRESS
CITY-ST-219 CITY-81- 2P
ITLE T Dete TITLE {1 cChangs [ Acdition
MNAME NaME
SIREET AGDRESS STAELT ADORESS
SIy-ST-20 Ly -SI- 28

12. | hareby certity that the information suorled with this filing does nat gualify tor the exemptons cortaned in Section 119, Florida Stamuies. | furiner ceddily that te intormation
indicated on this report or supplerrental repor is rue accurale ane that my signaiure snafl have the same legai gmect as if made under oath; that | am an officer or di ret‘tur
of the corporation or the recaiver or tusted smpowepdAo execute this report as required by Chapier 607, Florida Stawues: and that my name appears in Block 10 or Block 1

it changed, or on an attachpsent wilh an afidrass, it clher lixe empowered.
) [aeod 256 605 8322
7 -

£ OF SIGNING OFFICER DR DIRECTOR / Caw Davunyy Fnore m

SIGNATURE:

IGNATURE ARD TYPED PRINTED M.




