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2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30, 2007 08:00 A

DOCUMENT # P97000003688 Secretary of State

1. Entity Narne

AVISTA PROPERTIES VI, INC.

Principal Place of Business Mailing Address
5353 CONRCY ROAD 5353 CONRDY ROAD
ORLANDO, FL 32811 ORLANDO, FL 32811
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01042007 No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
59-3422542 Not Applicable
5. Cerlificate of Status Desired ] $8.75 Additonal

Foe Required
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VALBH, ANIL

5353 CONROY ROAD
SUITE 200
ORLANDO, FL 32811
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Figrida. | am famitiar wnh and accepi
the ebligations of ragistered agent.

SIGNATURE

‘Tignature, typed o printed nama ol 1eglsisred sgent and title It applicabls. (NCTE: Registerec Agenl signature required whan rainsiwting) DATE

9. Elaction Campaign Financing $5.00 mayBe
150. y
Aﬁef ﬁfﬁ?%ﬁfg&'&fn Eg ggso.oo Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DRECTORS I T T
TIILE PSTD By - ‘
NAME VALBH, ANIL |

STREET ADDRESS | 5353 CONRQY ROAD
CITY-ST-2IP ORLANDO, FL 32811
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o T A s BDDi i n:mmn
STREET ADDRESS - =‘ ) ‘- . [ oo 1 tq -'15I,.'n‘1 ,.%QUE‘I ‘ﬂ GD‘"; 1':;]_] GD

CiTY-s1-2IP
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DO NOT:WRITE -
| IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST1-2IP

e | S
NAME VT
STREET ADDRESS
CiTY-§7-2I0

TME

NAME

STREET ADDRESS
CITY.sT-2P

TITLE

NAME

SIREET ADDRESS
CITY.S1-2IP

12. | hereby certify that the information supplied wit
indicated on this report or supplemental re,
of the corporation or the receiver or lrus!
changed., or oh an attachment with,

his 1||1n3 does rot qualify for the exemphons contained in Chapter 119, Florida Statutes | further certify that {he information
frue an, Bccwate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

epippwesed repog as fequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
e@were

SIGNATURE: i tloglas o) 551 _Go>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




