R FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P94000067017 v QQ; 02 150 00

1. Entity Name
AVISTA PROPERTIES IV, INC.

Principal Place of Business Mailing Address q Uvivav~
5353 CONROY ROAD 5353 CONROY ROAD SR
SUITE 200 SUITE 200

ORLANDO, FL 32811  US ORLANDO, fL 32811  US

R LR AR

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « FENa AopTed Fo

59-3311297 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

5383 CONRGY ROAD DO NOT WRITE
SRUANDO, FL 32611 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, yped of prinled name o registered agent and itk il applicable. (NOTE: Regisisred Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 mayB
FILE NOWI!I! FEE)IS $150.00 . y Be

After May 1, 2006 Feeo wifl he $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS |
TVILE PST
NAME VALBH, ANIL |

STREET ADDRESS | 5353 CONROY ROAD
CATY-ST-2P ORLANDC, FL 32811

TIE VP

NAME NANA, AT

STREET ADORESS | 5353 CONROY ROAD, SUITE 200
CIY-ST-21P ORLANDO, FL. 32811

TILE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TIMLE

NAME

STREET ADDRESS
Cmy-s1-2P

TME

NAME

STREET ADDRESS
crry-S1-2IP

12. 1 hereby cerlify that the information supplied with tnis filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, wi other like empowered.

SIGNATURE:

sonoo( N©  H>Tooh  orIE(-2es

SIGNATURE AND TY! EE&RINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Dayime Phone 8




