-

2012 FOR PROFIT CORPORATION
ANNUAL REPORT - - ar e

DOCUMENT # P96000102868 AT
1. Entity Name - . iy 9
AVONDALE SEARCH INTERNATIONAL, INC. 12 MRy AT PRE 5
A '.-!-'-.
Principal Place of Business Maiiing Address ‘}’ ; . ‘ P
1177 GARRISON DR 1177 GARRISON DR o
ST AUGUSTINE, FL 32092  US ST AUGUSTINE, FL 32092  US
T VP RV ARG T
Suite, Apt. #, alc. Suite, Apt, #, etc. 05002012 Chg-P CR2E034 (12/11)
City & State City & State 4. FEl Number . Applied For
59-3416460 Not Applicabla
Zip . Counlry Zip Country 8, Certificate of Status Desired O E&;gﬂﬁiﬂgglonm
§. Name and Address of Current Registared Agent 7. Name and Address of Mew Registered Agent
Name : TR AN
FINLEY-AGUILERA, MARGOT = tAadRA%(ﬁ?B. Nambar s Nor Apcepiabia]
1177 GARRISON DR root Addresg (P-O. Box Number is Not Acceptable
ST AUGUSTINE, FL 320902 90 TOATk | AL DT
Sozvg 3300
City TA Y : FL l anfode

8. The above namsd antity submits this statemant for the purpose of changing 1S registersd office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the gbligations of registered agent,

SIGNATURE

Signature, lyped or pnnlad name of regiared agent Bnd Ltie if npplicable. (NOTE: Registered Aganl signaiyre required whan ralnglaling) DATE
g . !
FILE NOWI!! FEE IS s&w 8. Election Campaign Financing $5.00 May Be .

Due by Septomber 28, 2012 Trust Fund Contribution. T Addedto Fees @Emgﬁl?ED BV mmv 1
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PRES 7 oeiete TITLE {3 Change  [_] Addttion
NAME FINLEY-AGUILERA, MARGOT NAME SEn D I 5
§TREETADORESS | 1177 GARRISON DR STREET ADORESS 05171 2--01018-~020 ##%15) 1]
CITY-ST-2P ST AUGUSTINE, FL 32092 CTY-ST- 2P = - ¢ L
TirLe O belate e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TmEe [ delate TME [ Change  [C] Addution
NAME NAME )
STREET ADDRESS STRELT AGDRESS - -
CITy-ST-2P Ciry-§7-2p
e 7 Detate LE [ crange [ Aadifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-21P CITY-§T-2P
THE [ eiste TmE [T} crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-§T.ZIP
me O Delete TmE MAY 17 2097 Clchenge [ Adanon
NAME . NAVE
STREET ADDRESS STREET ADDRESS C
CTY-ST-29 QY- $7-2P A. Du NS

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chaptar 18, Florida Statutes. | further cartify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executa this report as réquired by Chapter 607, Florida Statutes: and that my nama appears in Biock 10 or Biock 11
|

changad, or on an attachmean an address, with all other like empowsrad,
Il fraiqs(@ avongdodl S¢arch,
DATI v E-MAIL ADDRESS 0‘6}/\,

SIGNATURE:

SIGNATURE AND TYPED OR




