FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P89000010460 e 05-02-2007 90105 017 ***158 75

1. Entity Name

AVANTI TECHNOLGIES, INC.

Principal Place of Business Mailing Address " U AUsa=
4071 NORTH ALTERNATE A1A STE. 34 407 NORTH ALTERNATE A1A STE. 34
JUPITER, FL 33477 JUPITER, FL 33477 S ‘

YO NoRrH ALTERNATE AlglHo) Nermr ALTERNATE AA

Sg‘; IA’EE-" e‘;" 5 e 15 04242007  Chg-P CR2E034 (12/06)
- City & Siate _ City & State 4. FEI Number Applied For
JopireR FL GupittR FL 65-0894397 [ [Not Appicaoie
ﬁ Y 77 Bogntz 5 3?_{ i 7 B(gm 5. Certificate of Status Desired gese'gfqﬁ:éﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. i ——— i
STARK: JONATHAN.T . ?ﬁl EK .{Pda LAY AN T
401 N . treet Address {P.0). Box Numger is Accgptable}
ORTH ALTERNATE A1A STE. 34 4O NO)‘{JrH A‘th Y\ﬁpﬂ; A )A—

JUPITER, FL 33477 — LA
S0ITE 15

O Jup 7 ER FL | 53997

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

l‘hcla obligationgok registefed agani. o

) _SIGNATURE
* Suyﬂ/e. typed or printed name of registered agent and tile il applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
<.~ FILE NOWYI' FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 -Fee will be $550.00 ~ Trust Fund Contribution. | Added to Fees
LI ‘
10. {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LS mE . P 1 pelele TITLE . IE/Change [ Aduition
A STARK, JONATHAN T NAME e T OTRRK o
‘-
STREETADDRESS |"401 N. ALT A1A #34 STREETADDRESS | L{ D} N - pLr-RiIA # ) 5_
orv-si-zp | JUPITER, FL 33477 CITY-51-2Ip T VP ITET FL 3377
TLE 3 pelete TITLE [ Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TI7LE [ Delete TITLE [ Change  [] Addition
& | name NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ Delete TITLE [Ichanga  {T] Addition
s - o NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-7P CITY-ST-21P
TALE 3 pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete TILE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indficated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or [rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment with gn address, withall other like empowered. kY

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

'E-SI(‘;‘I\.I.ATURE': W s T oRArtIAR T- SR IK 6307 53965385

e

L™




