FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000087371 Secretary of State

1. Entity Name .

AVLEA, INC. %

Principal Place of Business— . - ,ﬁalling Address -
13014 N DALE MABRY HWY 13014 N DALE MABRY HWY
SUITE 356 - o —SUITE 356

TAMPA, FL 33618 = _-TAMPA,FL 33618

- s

I R

04222005 No Chg-P CR2EQ34 (10/03)

4. £t Numiber b Apphed For

NOT APPLICABLE Not Apphicable

§. Centificate of Status Deswed

DO NOT WRITE IN THIS SPACE

1

O $8.75 Additonal

Fee Required
RAPPAPORT, A.G. - R

13014 N. DALE MAB_RY HIGHWAY , . .. ) ov-ﬁﬁiWHlTE
AR seis ~ < —— . L= IN THIS SPACE

6. Name and Address of Current Refistered Agent
- == - - 4 e N

B. The above named enliy subiits this statement for the purpose of changing fts registerad office or regfstared agant. or bath. ir the Slate of Florida | am familiar with, and accept
the obligatons of registered agent o . )

SIGNATURE — — . — -
Sgnature. lyped o prnted naira of ragiTEred ager! and Whe i anpiicable NOTE Regisierad Ager! sigrat.re requited when rangtalleg) ™ - "DATE

FILE NOW!!! FEE IS $150.00 4. Election Carr-\patg-n Financing $5_00 May Be
After fay 1, 2005 Fee will be $550.00 Trust Fund Contribution 0O Addedto Fees

19, - GFRLERS AND DIRECTORS S [ |
i pPST — - = S = E

HANE RAPPAPORT, AG -
STREET ADDAESS | 130114 N DALE MABRY MWY, SUTTE 358 - — - Hnnonne

£28

38
O044~11 150, 08

TiLE o N -
NERY

SRREE | ADDRESS
Gily-51-2P

cresi2p ) TAMPA. FL 33818 — - 04,528,058

L ' = o =
HAML

s DO NOT WRITE

T T == IN THIS SPACE

NAME
STREET ADORESS
Gy - 3T 2P

T ' - T == ..
NaNE

STREET ADDRESS
Cur g1 dw

Lt ' D L. _
FaML

SIHEET ADDRESS
Cay-Si-ap

12. | nareby cerhf;v] that the infafmation supplies Wik friis !’Th‘ng does not qtalify for the exempon stated In Section 118 G, Flakda Statutes 1 further certify that the'lntorrrja:iun
mndicaled on this réport or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under salh, that | am an officer or girector
ol the carporaiicn or the receiver or rustae emrpowsred to execule this repon as reguired by Chapler 607, Florida Statules, and that my name appears in Black 10 or Block 11 if

changed. or on an attachment with an address, with all othey like empowerad
2 LT ‘ 4/—25-05  8/3-269-08%F
: Cw . Daw N

SIGNATURE: .
E6.8R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayliing Frons 4

NS A4 mAPPASATT —



