FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P96000014898

1. Entity Name 04-30-2007 90394 040 ***150.00

AV.P.INTERNATIONAL, INC.

Principal Place of Business Mailing Address : .

oV

7006 STAPOINT T 7006 STAPOINT €T WML AR

STE ) STE) ) .

R L LT
04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR ronied o
50-3400428 Not Applicable

5. Certificale of Status Desired O ?eae'gfq lﬁ?:lim“a'

8. Name and Address of Current Registered Agent

12318 SHADOWBROOK | ANE DO NOT WRITE
ORLANDOQ, FL 32828 HN THHS SPACE

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, lyped or prinled name of regislered agen! and Litle if applicable, {NQTE: Regisiered Agent signatura raquined when reinstating) DATE
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 1o Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME VON PELET, ALEXANDER

STREETADDRESS | 12349 SHADOWBROOK LANE
CITY-§T-2P ORLANDO, FL 32828

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
City-8T-2IF

TITLE

NAME

STREET ADDRESS
cry-sT-2IP

12. | hereby certity that the information supplied with this filing does not qualify emptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemenial report is{rue and accurate and that my signalure shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver of trustee emmipowered to axecute this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg ith all other like empoyiered.,

SIGNATURE: DAY P 5 ~

SIGNATURE AND TYPED OR PRINTED NAME OF mg(nua OFFICER OR DIRECTOR
A

?27/0 7 4(7- b57-28 0

Daytime Phone #

~—




