FILED

'  Apr 28, 2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

04-28-2008 90347 010 ***158.75
DOCUMENT # P07000106739
1. Enlity Name
AVANT-GARDE SOLUTIONS INC.
Principal Ptace of Business Mailing Address
9480 NE ZND AVENUE 9480 NE 2ND AVENUE
MIAMI SHORES, FL 33148 MIAMI SHORES, FL 33148
PR ¥ AR R
Suite, Apt. #, etc. Suita, Apt. #, etc. 04122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE|Number Applied For
Q‘O - 5 7‘/ S 7 33 Not Applicable
4ip Country e A Counlry 5. Certificate of Status Desired o ?i'ggl’;?ed;"ma' '
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agaent
Name
GONZALES, NATOSHA .
9480 NE 2ND AVENUE Streat Address (P.O. Box Number is Not Acceplable)
MIAMI SHORES, FL 33148
City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Forida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE.
™ , Signatuse, typed or printed rame of regisiered agart and litke i epphcable. {MOTE: Ragistered Agent signature raquirgd whex reingLatng) DATE
- FILE NOWI! FEE IS $150.00 9. Electicn Campaign ﬁnancing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [Z  Addedto Fees
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE [ Change [ Addition
NAME PRUDE, DWIGHT NAME
STREET ADDAESS | 9480 NE 2ND AVENUE STREET ADDRESS
CITY-ST-2iP MIAMI SHORES, FL 33148 CITY-ST-2IP
TITLE STD . , 1 Deiete TITLE [CJCrange [ Addition
NAME GONZALES, NATOSHA ) NAME : ¢
STREET ADDRESS | 9480 NE 2ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI SHORES, FL 33148 CITY-ST-72IF
TITLE VPD O palete TITLE O change  [J Addition
NAME WILLIAMS, TOMMIE NAME
STREET ADDAESS | 18415 NW 22 AVE . , STAEEF ADORESS ,
CITY-ST-2P MIAMI, FL 33056 CITY-57-2F
TLE 1 pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDHESS e STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE ‘Ochange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelete T5LE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ity -S1-2P

12. | hareby certify thal the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ampowered to exacute this repart 12 by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, of on an attachment with an guidress, with all other ke emmwy . .
SIGNATURE: ___{ M% T Y/LDF  boo T58-9355

SIGNATUREY AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane #




