.2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 30,2007 08:00 AT

DOCUMENT # P98000077867

1. Entity Name
AVERY'S LANDING, INC.

Principal Placa of Business Mailing Address
2810 NW 175 STREET 2810 NW 175 STREET
MIAMI, FL MIAMI, FL

AU SRR

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i e

65-0887188 Not Apphicable
$8.75 Additonal

v

5. Certificate of Status Desired O

A Fee Required
6. Name and Address of Current Registered Agent i

MILRED, SOLOMON DO NOT WRITE .
MIAMI, FL 33056 IN THIS SPACE .

n

8. The above named entity submits this statement forthe purpose of changing its registerad office or ragistered agent, or both, in the Stats of Flarida. | am familiar with, and accept

the ahligatic E;_or registered agant, . i .
SIGNATURE W\(Miﬂ’l/ I W 4/ /é B/é 7
55(“‘1' /‘”d DATE

e o printsd name of regrstered agent and it  Apphcable. {NOTE: Registerac Agent $ignaiure requirec when reinstanng}
FILE NOWIIl FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee wliil be $550.00 Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS [
TMLE DPT
NAME SOLOMON, MILDRED
STREET ADDRESS | 2810 NW 175 STREET ’
CTY-51-20 | MIAML, FL < unonooTange .
e DVS 05/15/07-80003-005 150,00
HAME SOLOMON, KELVIN G

STREET ADDRESS | 2810 NW 175 STREET
CITY-5T-21P MIAMI, FL

TITLE
NAME

s DO. NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2IP

_ “IN THIS SPACE

"

e ) ] .
NAME ‘ , . i,
STREET ANDRESS : S

CITY-5T-21p e

TNLE
NAME
STREET ADDRESS
CITY-§T-2P ) AR

:

e \ s [

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplementa’ repert is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer ¢r directar
of the corporation or the recever or trustee empowered 1o execulp 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 at?menr with an address, with all other i mpowared.

i

SIGNATURE: Ll f R0lpnon. 9%“}9 /07

GNATURE AND TYPED OR PRINTELINAME OF SIGNING OFFICER OR DIREGTOR

Daylima Phona #

Secretary of State




