‘ FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNEmEAENT #P96000055862 05-01-2007 90039 048 ***150.00
THE AVANTI FINANCIAL GROUP INC.
Principal Place of Business Mailing Addrass
100 CROWN OAK CENTRE DR 100 CROWN OAK CENTRE DR
LONGWOOD, FL 32750 US LONGWOOD, FL 32750  US
e — AN AGAD EL W EAN
Buite, Apt. ¥, elc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & Staie City & State 4, FE! Mumbsr Applied For
59-3387224 Not Applicable
Zip Country Zip Country 5. Cerlificate of Slalus Dasired O gi'gigg:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agent

Name

BILELLO, JOSEPH J.
100 CROWN OAK CENTRE DR Street Address (P.O. Box Number is Not Accepiable)
LONGWOOD, FL 32750

City FL | Zip Cede

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 registiered agent.

SIGNATURE
Signature, lv')?Bd or printed name of registaied agent and title i| applicable (MOTE: Registered Agent signature required when reingtating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campa\gn F.inancwng 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT CJ palete TiLE [ change [ Addition
NAME BILELLO, JOSEPH J NAME
STREET ADDRESS } 100 CROWN OAK CENTRE DR STREET ADORESS
CITY-$1-2P LONGWOOD, FL 32750 CITY-ST-ZIP
TLE VPSS O pelete TITLE O Change  [] Addition
NAME BILELLO, LEISA NAME
STREET ADORESS | 100 CROWN OAK CENTRE DR STREET ADCRESS
CITY-5T-21P LONGWOOD, FL 32750 CITY-§T-21P
ME [J Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TE 1 Delele TITLE [ Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-21P
TLE (J petete TITLE (3 Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
ILE [ petete nie O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP

12. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
incicated on this repart or supplemental report i true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj with an address, with all other like empowered.

SIGNATURE: Atduto VPs 4{a1/04 407-3%)- 733 p

SMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #




