J ~ 2012 FOR PROFIT CORPORATION

ANNUAL REPORT

i e

DOCUMENT # P09000037315

1. Entity Name
AVC-AIR VALVE CONTROL CORPORATION

2012 HAY 15 K g 09
SECRETARY g7

Principal Place of Business Maifing Address t}.‘l‘.! A 5 rATt'
18963 NE 4TH CT 18963 NE 4TH (T NASSEE. FLORIG,
MIAMI, FL 33179 MIAME FL 33179
s TR R

Sulte, Apt. #, etc. Suite, Apt. #, etc. 05032012 Chg-P CR2E034 (12/11)

City & State City & State 4. FEI Number Applied For

26-4763685 Mot Applicable
Ze Country Zip Country §. Certificate of Status Desired O E&Eiﬁﬂggignm
6, Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

BARREDA, FABIAN M
18863 NE4THCT
MIAMI, FL 33179

Street Address (P.0. Box Number is Not Acceplable)}

City

FL | Zip Code

8. The abave named entity submils this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or pnatod name of regislerad agent and litle if applicable (NOTE" Rogrstarad Agent signaturs raquired when reinslaling) DATE
FILE NOWHI FEE IS $550.00 9. Election Campalgn Financing $5.00 MayBe
Due by Soptember 28, 2012 Trust Fund Contribution. [0  Addedto Fees
10, QOFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
E P O oelete Tme ’ [ thangs [ Addilion
NAME BARREDA, FABIAN M NAME
STREETADORESS | 18963 NE 4TH CT STREET ADDRESS
Cimy-5T-2P MIAMI, FL 33179 GTY-57-2P
TITLE O pelate TITLE (7] change  [J Addition
e e 40225189504
STREET ADDRESS STREET ADDRESS 054141 2—-01015--010 % 150,00
CITY-ST-2P cTy-st-ze
TITLE ] Deiete e [ crange  [[] Addition
NAME ) NAME
STREET ADDRESS Miy 1 5 zm STREET ADDRESS
CITY-ST-217 CITY-ST- 2P
me 8. TONER ] Detete me [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T- 2P
TLE 1 persle meE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 77 CTY-ST-2IP
e [ patete TmE [ changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P /\ ry. 5720

12. | hereby cenifiithat the infofmation supplidd with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on t

s report or guppiemental phport is trua and accurate and that my signature shall hava the same Jagal effect as if made under oath; that | am an officer or director

of the corporation or the repeiver or trupthe empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrent wit " a empowerad.
SIGNATURE: ¢ /Z NGl oS e (Em gil. tom
(susnlrune AND TYPED OR PRINTEM OFFICER DR DIREGTOR DATE E-MAlL ADDRESS




