FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P95000087371

1. Entity Name

AVLA, INC.

ecretary of State

. 04-19-2004 90354 048 ***150.00

Principal Place of Business

13014 N DALE MABRY HWY
SUITE 356
TAMPA, FL 33618

Mailing Address

13G14 N DALE MABRY HWY
SUITE 356
TAMPA, FL 33618

24048303

2. Principal Place of Busingss

3. Mailing Address

0T R

_ TAMPA, FL 33618

ie, Apt. #, . i . #, efc.
Sute. Apt, #. et Suite, Apt. #. etc 03182004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i Count i . -
P ounty Zip Gountry 5. Certificate of Sratus Desired d $8.75 Additicnal
. T Fee Required
- ~ - 6-'Name and Address of Current Registered Agent” i } B 7. Namé and Address of Néw Registeréd Agent - 7
Narme '

RAPPAPORT, A.G.
13014 N. DALE MABRY HIGHWAY
SUITE 356

Sireet Address (P.C. Box Number is Not Acceptabls)

City

Fﬂ Zip Code

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

SIGNATURE

Signature, typed ar printed nama of ragistared agant and title if applizabla (NOTE: Ragistared Agent signature requwed when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE 1S $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11, |

TILE DPST ] Deletg TITLE ' { Change 7 Addition

HAME RAPPAPORT, AG HAME

STREET #DCRESS | 13014 N DALE MABRY HWY, SUITE 356 STREET ADDRESS

orv-sT-2P | TAMPA, FL 33618 CTY-5T-2P )

THLE ] Delete TITLE [ Change  [J] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-27

TTLE [ Dette TILE [ change [ Addition

HAME ] . HAME o e o R
1" SiHEET ADDRESS | T T T T ) S1HEET ADDRESS - o

CTY-81-2P CATY-$T-2IP

TITLE [ Dalete TILE [ Change [ Aaditicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21P ciy-sT-2IP N

TIRE O Delete TITLE Ol Change [ Addition

NAME MAME K4

STREET ADDRESS STREET ADDRESS

CITY-5T- 2iP oY-S1-2P

TITE 1 Delets TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§31-2IP

12. | hereby ceriify that the information supplied with this Filing does not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receper or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

with a

changed, or on an attachr dress, with alf other like empowered.

SIGNATURE:

IGHATURE AND wpﬁo%mmnﬂdma OF SIGNING OFFICER OR DIRECTOR Data Daytme Phors #

S /ov  gy3-069-089
I £ ' ]

4. . Z2ACATAT



