- ~»

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2007 08:00 A

DOCUMENT # P95000087371 Secretary of State
1. Entty Name |
AVLA, INC.
Principal Place of Business Mailing Address
13074 N DALE MABRY HWY 13074 N DALE MABRY HWY
SUITE 356 SUITE 356
= — 00 G M

03192007 No Chg-P- CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T Ao ¥
. NOT APPLICABLE Not Applicable
5. Certilicate of Status Desired [ feae' g?qgfg‘;uonal

6. Name and Address of Current Registerad Agent

?:?OF;F;AI\T%%EAR?ABRY HIGHWAY ' DO NOT WRITE
FAMPA FL 32618 - IN THIS SPACE

8. The above named entity submils this sialement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida | am familiar with. and accept
tha obligations of ragistered agent.

SIGNATURE
Signalure, typed g printed name of <egistersd aganl and iile { applicadle (NOTE- Regisiered Agenl s'gnalure required when reinsiating) . DATE
|4y e e
N UUUU&"UD Foool _
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe 135.1"3[]."’0 f ‘8082&“013 lgi]- !:":'
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addeato Fees
10. OFFICERS AND DIRECTORS i
TLE DPST
NAME RAPPAPORT. A G

STREET ADDRESS | 13014 N DALE MABRY MWY ,-SUITE 356
CITY-ST-2P TAMPA, FL 33618

TLE

NAME

SIREE! ADDRESS
Cly.S7-21P

TIILE
NAME

cvsae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-s1-2if

TITLE

NAME

STAEET ADDRESS
CiTy-§1-2ip

TIILE N
NAME

STREET ADDRESS
CITy-S1-21P

12. | nereby certify thal the information supplied with this filng does not quality for Ihe exemplions contained in Chapler 119, Flanda Statutes | further certify that the information
indicated on this repart ar supplamantal raport is rue and acewrate and that my signature shall hava the sama legal elfect as | mads undar cathv thai L am an officer or direcior
of the corporalon or the recewver or lruslee empowered Lo 6xaCule this report as required by Chapler 607, Florida Statules. and thal my name appears in Block 10 or Block 11
changed. or on an atlacpment w n addrags. with all othar ke empowered.

.4 2AEAPOT ;/7/:»%- 8(3-269-0679

OR RRINTED HAME OF SIGNING OFFICER OR DIREGTOR Date Daytxre Phore ¥

SIGNATURE:




