FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name _ _ KoKk
AVILA SERVICES & ASSOCIATES, ING. 03-19-2008 50043 002 7#7150.00
Principal Place of Business Mailing Address D b u 1 U 6 U I
11450 NW 77TH LANE 11450 NW 77TH LANE
MEDLEY, FL 33178 MEDLEY, FL 33178
A S au R A
Suite, Apl. #. elc. Suite, Apt. #, etc, 04102008 Chg-P CR2E034 (12’0%
City & State City & State 4. FEI Number V| Apptied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired []}/ ?i.;fqgg:c:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AVILA, ANGEL
11450 NW 77TH LANE Street Address (P.O. Box Number is Not Acceptable)
MEDLEY, FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
1he obligations ot registered agent.

SIGNATURE

Sigraure, typad of prinied name Of registedad Bgent and it i applicatle (NOTE: Registered Agent signatuie required when rensisting) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiTLE PSD [ Detete TITLE [Jchange [ Addition
NAME AVILA, ANGEL NAME
STREET ADDRESS | 11450 NW 77TH LANE STREET ADDRESS
CriY-ST-ZP MEDLEY, FL 33178 - CITY-5T-2P
TMLE ﬁ/ﬂ ,\/ C A me H‘ A§ OﬁFHW TITLE mhanqe ] addition
NAME - NAME
" ~Aop
STREcT ADoRess | B ‘4’5b MA 772 LAE VF )] STREEY ADDRESS
s | MEDLEY L 32(78 S ——
TITLE 4 efe TILE [ Change [ Addition
NAME NAME
STREET ADDRESS o) STREET ADDRESS
CitY-5T- P * / CITY-ST-2P
TILE I Detste TITLE [3 change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CIty-S51-21p CITY-5T-2F
e £ Deete TIRLE ] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-§T-2I CITY-5T-2IP
TILE O pewte TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-81-2IP CIFY-ST-21P

*12. | hereby certify thal the information supplied with this filing doees nol quality for the exemptions conained in Chapier 119, Florida Statutes. | further certify that the inlormation
ndicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exgcute this report agitequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4/’ ‘9/°C‘3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII

7 Dale Dayuine Phoas 1




o ATTACHMENT

elol08YF
- #0700011957
Avila Services & Associates Inc.

11450 NW 77" Lane
Medley, FL 33178

Miami, FL, April 28, 200
Division of Corporations

P.O. Box 1500
Tallahassee, FLIL 32302-1500

To whom it may concem

I mailed ANNUAL REPORT FEE for $150.00 as well as
CERTIFICATION check for $8.75 on April 12, 2008 by CERTFIED
MALIL (see returned envelope attached) and was returned to me.

I’m mailing again same documentation. Please process ASAP.

Thank you for you help and assistance in advance.

Respegffully,

Président

8



