Lo FILED

" 2005 FOR PROFIT CORPORATION Apr 30,2005 08:00 AM
= ANNUALREPORT . . .- « - Secretary of State
DOCUMENT # P97000107504 I
1. Enlity Nama

AVISTA PROPERTIES VI, INC.

Principal Place of Elusln_eis - Mamng Addrass

5353 (ONROYROAD - 5353 CONROY ROAD

SUITE 200 - - SUITE 200

ORLANDO, FL 32817 ~ US ORLANDO, FL 32811 US

e RN

01042005 No Chg-P CH2E034 (10!03)

DO NOT WRITE IN THIS SPACE PR Tr— ‘ [ epiedtar ]
59-3491646 . |~ [Not Applicable

o $8.75 acdtona
Fee Requlred

s - 5. Certificate of Staws Desired

8. Name and gddrass u‘f current Hegjstered Agent

VALBH, ANIL  — | - DOT\IE)T WRITE

5353 CONROY ROAD
SUITE 200

ORLANDO, FL 32811 _ IN TH'S SE

B bR e S L = - - P : o e s o v R in i rea s

3. The above named entity submuts this statement far the purpose of changing its regrs!ered office or regtsterad agent, or both, in \he Stais of Flonda 1am rarnuhar with, and accept
the obligations of registered agent. .

L .. N ] . T LT
SIGNATURE e e e O : = - L. -
Sig'la:ure. ryped i Biintad rame of regls.erud i m_am i appvlcahle _._(NOTE Regestered Agent slgnaiure required when retnstaticgy DATE

- ; FD £ 783445
OW!l! FEE IS $15 0 9. Election Campalgn Financing $5_|]0 tday Be LAl i
Aﬁ.:;,lq'aEyN‘ 2005 Feo wifl heog550.00 Trust Fur{d'COQtribuﬁnn. .. E[_ Added to_ Fees f} 3'5""8{] f:[E UBS I,,Jf:! ﬂi:i

Se ok AR -

10, OFFICERB.AND DIFECTORS o T -

e D
HAE VALBH, ANIL S

STREET ADDRESS | 5353 CONROY ROAD

UTY-ST-ZP | ORLANDO, FL 32811, e LT

TITLE D

NAME JOBALIA, DIPAK o -
STREET ADDRESS | 5353 CONROY ROAD STE. 200 .
CiTY-57-2IP ORLANDO FL 32811 T

TME
NAME

Zﬁ?;:& A . 7 7 e 1#=——EDO NOT WRITE

e - “ IN THIS SPACE

HAME
STREFT ANDRESS ———
SiTy-St- 2 - . oL .o . ——

TIME
HAME

STREET ADDRESS
CY-S$T-2P ) L L

TE
NAME
STREET ADDAESS
CiTY.ST-2ip - = e - 7:'_-;:

+_......, = = = L (4 . — . . a
21 heraby cartify that the fnformation supplied with this f:lm does nat quahfy jor the exampuon stated in Secﬂon 119 0?%3)(:) Flonda Starules ! further cartify that :he information
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the samre \egal effect 23 if made under oath; that | am an efficer or director
of tha sorporation or the receiver or yustes smpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blcck 10 o Block 19 3
changed, or cn an attachment with an addre ar ke empowered.

SIGNATURE:

e 4‘/)*‘5/)177?.5" L) - &F /- FOES

SIGNATURE AN 'ED OR PRU.\RED NAMEOF SIGNLNB QFFH’.‘.EB OR DmECTOR Dsyhme Phons £

. e T . . L . . -




