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

ANNUAL REPORT Secretary of State

DOCUMENT # P94000090970 05-03-2007 90066 021 ***158.75
1. Entity Name
AVATAR RESORT GROUP, INC.
Principal Place of Business Mailing Address .
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
12THH 12THFL
CORAL GABLES, FL 33734 CORAL GABLES, FL 33134
R IR AT R
Suite, Apt. #, aic. Suite, Apt. #, stc. 04042007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
65-0560406 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired % Eeae quaf:;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
KERRIGAN, JUANITA |
201 ALHAMBRA CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
12TH FL
CORAL GABLES, FL 33134
City FL | Zip Code

8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed Or pnnted rame of registered agent and tile it apphcatle. (NGTE: Regstered Agenl signalure requirest when reinsizing) RATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD O pelete TnLE v {3 Change (] Addition
NAME GETMAN, DENNIS J NAME FlETeden, Prreicia I€.
STHEET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL smeeronaiss | 2| Alpvmdea Cir
cm-s-2F | CORAL GABLES, FL 33134 oSt | Const HaAlES, PL 2319¢
TILE Dvs (3 Delete TmEe [ Change 3 Addilion
NAME KERRIGAN, JUANITA | NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12THFL STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-ZIP
TILE PTD 7 Delgte TITLE T change [ Addition
NAME MCNAIRY, CHARLES L. NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE STREET ADDAESS
Giry-§1-2IP CORAL GABLES, FL 33134 CITY-51-2IP
LE [ pefete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-ZP CIfY-ST-2IP
e O Detete T0LE [ change ] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete fl1¥3 [ change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby caorlily that the information supplied with this liling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuratie and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or tha receiver or trustee ampowerad (o executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment with an address, with all other fike empowered.

-

SIGNATURE: ey Joca e 0. ftiiga ), Vo S t)os)e7 [205) %2 - 000
h'cuﬁﬁb’B W;}yﬂms&u{mz 72&0«155 osslcsga TRECTOR 7 7 Diate L Dayhime Phone #




