FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUM ENT # P98000045940 02-22-2007 90016 041 ***150.00
. Entity Name
AVATAR INVESTMENTS, INC.
Principal Place of Business Mailing Address q UYUkyvv
4001 BEGFORD RD 726 LAKE WORTH CR
SANFORD, FL 32773 LAKE MARY, FL 32746
R VARV RRTR L AW
Suite, Apl. #, etc. Suite, Apl. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3511731 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 58'75 Admtianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
THAKKER, HIMANSHU
726 LAKEWORTH CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746
e ) City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatre. typed or p_ran':sd name ol rey stered agent and tile I applicable (NOTE. Registersd Agant signature required when remnstaung) DATE
FILE NOWIl FEE IS $150.00 # Clection Campaign Financing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE {7 Change [ Addition
NAME THAKKER, HIMANSHU NAME
STREET ADDRESS | 726 LAKE WORTH CIRCLE STREET ADDRESS
CITY-8T-ZIP LAKE MARY, FL 32746 CHY-SI-2IP
TIiLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P Ty -§1-21P
TITLE o 1 belete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CIrY-ST- 21
TILE [ Dotete TILE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-SI-21P
TmE [T pelete il O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21p
mE [ elere THLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.S1.2ip CITY-5T-2P

12. { hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accuraie and that my signature shali have the same legal effect as it made under cath; that f am an officer or director
of the corparation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 11 Q‘M o2lalod oY 323 nud

SIGNATUNE AND TWPED OR PRIHTED NAME OF SIGNING DFFICER OR DIRECTOR Date taytime Phona ¥




