& FILED
2006 FOR PROFIT CORPORATION <" 4 194 7006 8:00 am

DOCUMENT # P98000047531 ecretary of State
1. Entity Name 04-24-2006 90429 023 ***158.75
AV. SERVICES INTERNATIONAL CORP.
Principal Place of Business Mailing Address
3292 STIRLING RD 3292 STIRLING RD : o .
HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021 US
F T R IR E Y
Suite, Apt. #. etc, Suite, Apt. #, elc. 04182006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEI Number Appliad For
65-0839397 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired E/ Eg-;fqlﬁﬂ“ma'
6. Nama and Address of Current Registerod Agont 7. Name and Addrass of New Registered Agant
Name
PIEDRL AURELIO A 1 Address (P.Q. Box Number is Not Acceptable)
—780-NW-LE-DEUNE-RD-#516 rae ress x Number is Not Acceptable
:’:H(M'I"F‘L—Sﬁﬁﬂ‘- & \ODO S DRDE Llaeddy Bid . N Q\l

fRiam: . FL|$%2

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

SIGNATURE
Signature. typed or prnted name of registered agent and ttke f appbcable (NOTE: Registered Agen signature required when remsiatng) OATE
FILE NOWIII FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [J Detete TITLE [ Change [ Addition
NAME VILAR, CARMEN NAME
STREET ADDRESS | 300 DIPLOMAT PKWY #4098 STREET ADDRESS
CITY-5T-21P HALLANDALE, FL 33009 CITY-$7-2IP
TITLE vD O Delete TITLE [ change [ Addition
KAME VILAR, RAUL E NAME
STREET ADDRESS | 300 DIPLOMAT PKWY #409 STREET ADDRESS
CImY-ST-2IP HALLANDALE, FL 33009 CITY-S§1-21P
me TD O pelete TITLE [J Change  {T] Addition
NAME VILAR, ENRIQUE R NAME
STREET ADDRESS | 300 DIPLOMAT PKWY #409 STREET ADDRESS
Criy-ST-2P HALLANDALE, FL 33009 CITY-$T-21P
TILE 1 Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-53-21P
TNLE 1 Delete TITLE ’ {7 Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE ] Dalete TME [ Change 3 Addilion
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-7IP CITY-ST- 2P

12. | hereby certify that the Information suppliec with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or trusiee em ered 1o 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 gef afidrgss fwith all other like empowsred

SIGNATURE: Cpamey ity al 20l 0c G54 -966.5 00

HANATURE AND WFED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Data Daytime Phone ¥
S ——




