-

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2006 08:00 AM

1. Eniily Name
AVOES, INC.
h}“"-r’l‘;cic;;ali (;f;(;E e; éu;i‘r:ass Mailing Address

2800 PONCE DE LEON BLVD 2800 PONCE DE LEON BLYD

SUITE 1125 ~ SUITE 1125

g oreor o g eracsn o T B

2. Principat Place of Business 3. Maifing Address
Cily & Stata Cay & State 4. FEY Numbes NO-T APPLICABLE o }ﬁ | Applied For

- Not Appiica

Zip Couniry Zip Country 5. Ceriificate of Status Desired 1| Eeigesq L":;f:é” onal

"6, Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent

 “Name
gggéEgroaggEgg EEON BLVD Strest Address (P.O. Box Number is Mot Acce;;iiabréi T
SUITE 11258 _

CORAL GABLES FL 33734

City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agant, ar both, in the State of Floridz. 1 am tamiliar with, and acos
ine obhgations of registerad agem,

SIGNATURE S e
Signature, typad of primicd nerme of fegrstered agent and Wo i appheabis INDTE Mepuslered Agen signalirg equl 63 whan refustalirgf DATE

 FILE NOWN! FEE IS $150.00
- - After May 1, 2006 Fea Wil Be ¥550.0
Make Check Payahls to Floridg Department

9. Elaction Campaign Financing $5.00 way £
Trust Fund Contriowtion. £ Addedta Fees

o GEFICERS AND DIRECTORS [N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
NE D [T petete EE O3 Change ] Asi
RAME SILVERMAN, BARRY J HEME

STREETAQDRESY [ 2800 PONCE DE LEON BL VD SUITE 1125 STREET ADDRESS LOO482810

Grest-2r {CORAL GABLES FL 33134 ' ory-st-ze 4 D4/19/06-830073-020 160,03

me |} 3 cetete TLE O Change | ] 22
NAMD SILVERMAN, JUDY NAME

STRELTAUORESS [ 2800 PONCE DE LEON BLYD SUITE 1125 STREEY ADDRESS

GITY- 57-2IF CORAL GABLES FL 33134 - Ciry-ST-21P

TE {7 Detete L ClCmsge [ &
NARYE ’ s

STAELT ADGRESS STRLET ADDIESS

CiTY-8T-28 Cify-ST-IP

nLE 3 petete THTLE Cichange A2
RAME NARE

SYREET ADDALSS SIRET ADOHESS

Y- S1-21 oty 51w

HILE 3 Delete 11189 T changs {3 Aa
e NAME

STREET ADDRESS STREF T ADORESS

CiFy - ST-2iP OHY - &7 TF

T 0 Detete Tt Clchange  [Jaer
NAME AL

STAELT ADTBESS STRLLI AOORESS

QY -55-IF Gry-§t-2¢

12. | heseby certify that the informahon supphed with this Iing does nat gualify for the exemplions cantained in Sectian 118, Flonda Statutes, | furthes cetify that the information
mdicated on s report or supplemental repon is trug and eccurate and thal my signatuce shall have the sars lagal effect as f made under oath; that | am an officer or direcior
of the corpuralion of ihe receiver or lr:ﬁ empowered 10 exscute this repon as requited by Ghagpter 607, Flarida Statutes; and that my name eprears in Biock 10 or Block 11

if changed, or oM an altachment with dress, wm:/a:,jer ke empowerad.
XA } g AN LS N Inc="Ygr.ot >l

NIARRIATINS ™.



