Led

* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000082186 Apr 30,2007 08:00 Al
1. Enlity Namg Secretary Of State
AVOBS, INC,
Principal Place of Business Mailing Address .
2800 PONCE DE LEON BLVD 2800 PONCE DE LEON BLV
SUITE 1125 SUITE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suila, Apl. #. olc. Suile. Apt. #, elc. 1st MOORE CR2E034 (10/66)
Cily & Slalo City & State 4. FEI Numbor NO-T APPLICABLE Applied for
Nol Applicable
Ze Country Zip couniry 5. Corlilicalo of Slatus Desired O ?g'gesql’:f;;"onal
6. Naime and Addross of Current Ragistered Agent o . . 7. Name and Address of New Registered Agent_
Name
BREIER, ROBERT G .
2800 PONCE DE LEON BLVD Streel Address (P.O. Box Number is Not Accepiable)
SUITE 1125

CORAL GABLES FL 33134

City FL Zip Code

8. Tho abovo named entity submils this staloment for the purpose of changing its registorad office or ragisicrad agont, or bolh, in the Stale of Flonda. | am lamiliar wilh. and accepl
the chligations of registered agont,

SIGNATURE

Signature, typed or pninted nama ol rag:sterad agent and tille ¢ anphcable {NOTE: Regisierad Agent signalure required whan rainsiating) DATE
]
At Fl#lE N10:v0!0!7 II:EEV?II‘; wsggo 00 9. Eleclion Campaign Financing  $5.00 May Be
or Way 1, o8 WilbBe - Trust Fund Contribution. [  Added to Fees
. Make Check Payable to Florida Depariment of State

10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D L] Detele l il [ change (7] Adilion
NAME SILVERMAN, BARRY ! NAME
STRLTT ADDRESs | 2800 PONCE DE LEON BLVD SUITE 1125 STRLL T ADDRESS
CITY-ST-71F CORAL GABLES FL 33134 CIrY-S1-71P
L D [ Delete HILE ! JI]!?I}!]U?#E??S [] Change  [] Addilion
e SILVERMAN. JUDY e 05/15/07~B0033-005 150,00
SIREET ADDRESS | 2800 PONCE DE LEON BLVD SUITE 1125 § STec] aporess
CITY-81-2IP CORAL GABLES FL 33134 CITY-SI-7IP
THHE [ petete TILE {Jchange [ Addion
NAME NAMF
STREET ADDRESS STREET ADDRESS
CilY-SI-2IP CNY-8T-21P
e 1 Delele F o [ change 7 Aadilen
NAME NAME
STRLFT ADDRESS STREET ADDRLSS
CiTY-ST-2IP CITY-S1-2IP
TIE [ pelete THILE [ change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CIlY-SI-2IP CIrY-SI-ZIP
WE [ palets Imr, [Jcnange [ Adcition
NAME NAMI
SIRLE | ADDRI 8 SIRFCT ADDRESS
CITY-SI-21F CIFY-S1-2IP

12. | hereby cerlity that the information supplied with this filing does not qualfy for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repgri is true andageurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tho corporation or the receiver or ustegpmpowereg/o Executs this report as raquired by Ch7sr 807, Floridg Statuies; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an ddfirgss, wilh ther like empowerad. ?
SIGNATURE: Berry35; ’vu«v}{ } 7) 30T - 205 - poat

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICIR OR DIRECTOR Date Dayt:me Phaone 4




