2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 04, 2008 8:00 am
DOCUMENT # P07000100008 &% Secretary of State

1. Enlity Naime
! 06-04-2008 20006 028 ***150.00

AVANTE QUALITY R CINC

Frncipal Place of Business hiading Arldress

2200 NW 102 AVE #5 2200 NW 102 AVE #5 '
2. Principal Fiace of Buainase - No PO, B&-. # 3. Mailing Addrass

/1501 sw Y2 P IS0} Sw /v pL

Suite, Apl. 8, eic. Gutte. Apt 8 eic, 1st MODRE CR2E034 (10/07)

Cuy & Gtate . City & Siate 4. FE! Number Appiied For
Mmidyny Fé migm; FC’ 20,08 &9 ?56 Not Apgheabie

“ Loy “E Coniry ; $8.75 Additional
’ : . 1 { s Des -
33 /8 (/ L{j ,0 3'3 /y¢ ‘{ sﬂ 5. Ceruiicate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ARTEAGA, CARLOS - - ‘
2200 NW 102 AVE #5 Sueet Address {P.O. Box Number s Nat Acceptahble)
DORAL FL 33172

City FL Ziyy Code

8. The anove named ertity subrnits this statement for the purpose of changing ns regisisred office or regstered agent, or cotn. i the Sate of Flonda. | am familiar with, and accent
the colgalions of registered agent,
t
SIGNATURE b

Grgn.atuee, typed of ponted g A ouskirod foeel ui tie Fupphoacn, TROTE Registieren Agerl smalurt “alun = anon ;o 4alingh DATE
1

FILE NOW!! FEE IS $150.00 -
After May 1, 2008 Fee Will Be 5650.00
Make Check Payable to Floﬂ@ia Department of State

9. Election Carmpaign Financing $5.00 may 8e
Trust Fund Contiisution. [ Added to Fees

10. - CFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P : O deee THLE [ Change [ Addition
HAME ARTEAGA, CARLOS HAME
STREET ADDRESS | 2200 NW 102 AVE #5 STREET ADDRESS
CITY-§T- 219 DORAL FL 33172 CITY-ST-ZIP
THLE O Detete TITLE [JChange [ Addition
N HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
O peeete e [ Change [ Addition
HakE
CTRETT ADDRESY
CITY-§1-2IP
MLE [ Detete TILE [ Change [ Addition
NAME NEME
STREET ADDRESS STAEET ADDRESS
oIy -51.217 CITy-5T-2IP
TIFLE O Deiate TITE [ Crange ] Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY- ST 2IP
Hil: 7 peiete TLE Clchange [ Asdition
MAME HEME
SIRFET ADDRESS STREET ADDRESS
oY -Sr-218 Y- ST-ZIP
5 N CITY- 31T

12. | hereby certity that the information supplied vaw! this filing does act qually for the exemnptions contained in Section 118, Ficrida Siatuies. | further cerify that she information

indicated on this report or supplemental repogs trug/and acourate and thal my signature shall have the same legal eftact as if made under ozath: that | am @n officer or direclor
of the corporation of the recelver of trustee Ampowgred 1o execule this repon gs required by Chapier 667, Flarida Swatutes: and that my name appears in Black 12 or Block 11

if changed, or on an arachment with an agdress At ail oiler like empowere, /

SIGNATURE ANWH PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Cawo Bazito Faone

SIGNATURE:

r 4
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