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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000069204

1. Entity Name
AVISTA PLEX, INC.

Apr 30, 2007 08:00 A
Secretary of State

ORLANDO, FL 32811  US

Principa! Place of Business Mailing Addrass
5353 CONROY ROAD 5353 CONRQOY ROAD
SUITE 200 SUITE 200

ORLANDO, FL 32811
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VALBH, ANIL

5353 CONROY ROAD
SUITE 200
ORLANDO, FL. 32811
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the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State

of Florida, 1 am famifiar witn, and accent

Signalure, typed or printed nama of registersd ageni and Lile it appécable,

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution,

(NOTE: Reglsterad Agent signature required whan reinstating] OATE
$5.00 May Be
0 Added 1o Feos

10. QFFICERS AND DIRECTORS

D

VALBH, ANIL

5353 CONROY ROAD
ORLANDO, FL 32811
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12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapier 118, Florida Statutes. ! further certify that the information
indicated on 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

n as raquirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
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BIGNATURE AND TYPED OR PRINTED NAME OFEIGNING OFFICER OR DIRECTOR

Data Daytima Prone #




