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

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000086288 05-01-2007 90039 049 ***150.00

1. Entity Name

AVANTI FINANCIAL ADVISORS INC.

Principal Place of Busihess Mailing Addrass ) P
100 CROWN OAK CENTRE DR 100 CROWN OAK CENTRE DR '
LONGWOOD, FL 32750 LONGWOOD, FL 32750 US
s oS U CRCERT ORI
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEl Number Applied For
59-3407740 Not Applicable
Zp Country Zip Country 5. Cerlificale of Stalus Desied [ fi;?q Q'r’::‘"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BILELLO, JOSEFH J

100 CROWN OAK CENTRE DR Street Address (P.C. Box Number is Not Acceptable)

LONGWOGD, FL 32750

City FL lZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, { am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titlg if applicable (NOTE. Registered Agent signature requesd when rginglating) DATE
FILE NOW!!: FEE IS $150.00 9. Election Campalgn F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D 1 Delets TILE ] Change [ Addition
NAME BILELLO, JOSEPH J NAME
STREET ADDRESS | 100 CROWN OAK CENTRE DR STRLET ADORESS
CITY-§T- 2P LONGWOOD, FL 32750 CITY-§T-2IF
TTLE (] elete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IF CITY-§T-2IP
THLE [3 Detete WLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delsta TITLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST- 2P
1L [ Dedete i1 {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy.S1-21P

12. | hergby certify that tho information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further cerlity that the information
indicated on this report or supplemgntal 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
of the corporation or the receiver or Yustee empowerad Lo execule 1his report as reGuired by Chapier 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment Wh aladdress, wilh all other like empowered.
, -
1310001 {33130

SIGNATURE: :
TYPED OR PRINTED KAME OF SIGNING QFFIGER OR DIRECTOR Date Daytime Phwone ¥




