| FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000050874 : 05-03-2007 90066 013 ***158.75

1. Entity Name

AVATAR HARBOR ISLANDS, INC.

Principal Place of Business Mailing Address “ 1“ &l B f-\
201 ALHAMBRA CIRCLE 207 ALHAMBRA CIRCLE ' Q

12TH FL CORAL GABLES, FL 33134 )
CORAL GABLES, FL 33134

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0437236 Net Applicable
Zip Country (le Country 5. Certificate of Status Desired ﬂ E:"zgﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERRIGAN, JUANITAI
201 ALHAMBRA CIRCLE Streel Address (P.Q. Box Number is Not Accaptable)
12TH FL
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entily submits this statemenl for the purpose of changing its registered office or registered agent. or bath, in the Slale of Forida. ! am familiar wilh, and accepl
the obligations of regisiered agent.

-

SIGNATURE
Signature, typed ar printed name ot registered agent and litle it apphcania (NOTE: Registersd Ayent signalture required when reinstating) NATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE vD O nelete ML O changs [ Addition
NAME GETMAN, DENNIS J NAME Fu’-':'rc Here, Pateica k.
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS | 2.0 | mu-mgﬂ i
Cley-ST-2IP CORAL GABLES, FL 33134 CIfy-ST-2IP Com W“" Fr 3% 3¢
TME PD O pelete TITLE ! []Change [ Addilion
NAME MCNAIRY, CHARLES L NAME
STREET ADDRESS | 201 ALHAMBRA, CIRCLE 12TH SIREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CIFY-ST-2IP
TILE v&D O pelee 1I1LE [ change  [] Addition
NAME KERRIGAN, JUANITA NAME
SYREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CITy-s1-2ip CORAL GABLES, FL 33134 CITY-ST-21P
TITLE T [ oelete 1TLE [ Change  {J Addilion
NAME RAMA, MICHAEL NAME
STREETADDRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CIvY-ST-2IP CORAL GABLES, FL 33134 CITy-ST-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-$7-2IP
1ITLE 1 Delete 10ILE O ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZiP

12. | heraby cerlify that the information supplied with this fifin c? does not qualify lor the exemptiqns contained in Chapter 119, Florida Statutes. | further cerlily thal tha informaltion
indicated on this report or supplemmental report is true and accurate and that my signalureghall have the same legai effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or Irustee empowered to exscuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other ke empowered.

SIGNATURE: #Y: Jown'cta g @%J 7 /94 1//407 30:)4‘/—2 - 7000

EicNxfurRE A?fgnznou PRINTED, f.\uigﬁéw ogm DIRECTOR 7 ¥ Date Dayfine Phone ¥




