2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2008 8:00 am

DOCUMENT # P07000120451
el Secretary of State
of¢ e of¢
AVISAI DESIGN CORP 05-01-2008 90191 039 ***150.00
Frincipal Place of Business ailing Address
1401 WEST 29 ST 1401 WEST 29 ST
LOT B20 LOT B20
2. Principal Place of Businass - No PO Box # 3. Mailing Addrass
Suile, Apt. #,elc. Sute, Apr. o, eic. 15t MOCRE CR2E034 (10/07)
City R Stalz Ciry & State 4. FEI Numbier Applied For
Nt Apshcable
P Countsy Zp Country 5. Certilicate of Status Deswed O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RAMIREZ FERRER, AVISAI Y e ey e
1401 WEST 29 ST frest Address (PO Box Nember s Not ACceptanic )
LOT B20
HIALEAH FL 33012
City FL Zip Code

8. The apove named ertity submits 1his statgment for tha puroose of changing its registerea office ar registered agent. or totn, in the Siate of Florida. | am familiar with, and accept
. the obligalions of registered agent.

SIGMATURE
g

(NGTE FEZIslered AZOR wInHlas! fequmsd vt seinsialing:

9. Flection Campaign Financing  $5,00 may Be
Trust Fund Conwidution. [ Added to Fees

 Make Check Fayable to Florida Department of State:

10. . + . OFFICERS ANC DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P . [ peiete TE [ change [ Aadition
NAME RAMIREZ FERRER, AVISAI NAME

STREETADDRESS 11401 WEST 28 ST LOT B20 STAEET ADDAESS

CITY-8T- 2P HIALEAH FL 33012 CITY-5T-710

TIRE I Daiete TILE {3 Change [ Aadition
NAME HAME

STREFT ADDRESS STREFT ADDRESS

oy-5T-2p CITY-ST-21P

e 7 Detete TMLE 3 Change [ Addition
NAME HAME

STREET ALORESS STRECT ADARESS - _

LTy -5T-22 CITY-5T- 2P

14 O3 Deete TILE ] Change [ Avidition
HAME NAME

STREET ADDRESS STREET ADDRESS

VY -ST- 4P Cily-57-2P

TLE 3 peicte TALE change [ Addition
HAME HAMC

STREET ADDRESS STREET ADDRESS

eIy-s1-21e Cry-S1-21p

TITLE O Delete TImLE [ Changs [ Acdition
NEME HAME

SIREET ADDRESS STREET ADDRESS

Iy -ST- 218 CITY-ST-2IP

12. | hereby certity that the infermation suoplied with this filing does nct qualify for the exemptions comtaired in Section 113, Florida Staiutes. | further cerify that the information:
indicatod on this report or supplemental repan s true and accurate and that my signature snall have the same legal eftect as if made under oath: that | am an otficer or director
of the ¢orperaton or the receiver or trustee empowered to execule this repart ¢ raquired by Chapier 607, Florida S:atutes: and that my name appears in Block 13 or Blogk 11
it changed, or on an attachment with an address, with ail other tixe empoweras.

SIGNATURE: D hl“fj)’-/og

/MGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cvzmio Foerp e




