1

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P99000014974

1. Entity Name

AVISTA PROPERTIES IX, INC.

Secretary of State

: 05-01-2006 90349 024 ***150.00

Principai Place of Business

5353 CONROY RD., STE. 200
ORLANDO, FL 32811

Mailing Address

ORLANDO, FL 32811

5353 CONROY RD., STE. 200

HUYUvitvaivwe

DO NOT WRITE IN THIS SPACE

. R

01042006 No Chg-P CR2E034 {1t/05)
4, FEl Number Applied For
59-3558383 Not Applicable
i - $8.75 Additionat
5. Certificate of Status Desired 0 Foo Required

6. Name and Address of Current Registered Agent

VALBH, ANIL
5353 CONROY RD., STE. 200
ORLANDO, FL 32811

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stalement 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 agent.

SIGNATURE
Signature, rypeq or printed name of registared agen and title i applicabile. (NOTE: Regisigred Agent monatwrs required when reinstating} DOATE
FILE NOWIIlI FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Foes
10, .¢ OFFICERS AND DIRECTORS |
e D i
NAME VALBH, ANIL
STREET ADORESS | 5353 CONROY RD., STE. 200
cIry-S1- 2P ORLANDO, FL 32811
nE D
NAME JOBALIA, DIPAK
STREET ADDRESS | 5353 CONROY RD., STE. 200
CITY- ST-ZIP ORLANDO, FL 32811
TITLE
NAME
STREET ADDRESS -
s DO NOT WRITE
TITLE
me IN THIS SPACE
STREET ADDAESS
CiTY-ST-2F
TITLE
NAME
STREET ADDRESS
CITY-ST- 21
TITLE
NAME
STREET ADDRESS
CmY-S1-29

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, yé s empowered.

SIGNATURE:

=24 ATOC NS D20k GOTLR] Toss

SIGNATURE ARE TYPED OR PRINTED MAME DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




