FILED

2007 FOR PROFIT CORPORATION Feb 01,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000016434

1. Entity Name

AVIOLA, INC.

Principal Place of Businass Mailing Address

C/0 LUIS DE ARMAS C/0 LUIS DE ARMAS

1500 MIAMI CENTER, 207 S. BISCAYNE BLVD. 1500 MIAMI CENTER, 201 S. BISCAYNE BLVD.
MIAMI, FL 33131 MIAMI, FL 33131

0 TR

01162007 No Chg-P CR2EQ34 (11/05)

Secretary of State

65-0923274 Not Applicable

DO NOT WRITE IN THIS SPACE i

0 $8.75 Additionat

5. Certificate of Status Desired Fes Required

8. Name and Address of Current Registered Agent

CORPCRATION COMPANY S S A KAV AN )

fg:ms. BISC.‘(\:YNE BLVD L DO NQT',,WRlTE -
MIAMI CENTER, SUITE 1500{LAD : , . i -

MIAMI, FL 33131 (LAD) ST |N'TH|S SPACE ;.

8. The above named enlity submits this statemant for the purpose of changing its registared office or registared agent, or both. in the State of Florida. f am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regrstenss agent and tille if applicabls. {NOTE: Reg!sterad Agant signalure required when reinstatiog) U D nﬂ n ﬂE 1 ga_f'ﬁan
‘ ‘ ‘ 2/ 3n24-018 150,00
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fae will ba $550.00 Trust Fund Centribution. [l Added to Fees
10. CFFICERS AND DIRECTORS I o PR
TE PST - o L e
NAME DE ARMAS, LUIS A o L.
STREET ADCRESS | 1500 MIAMI CENTER 201 S BISCAYNE ’ K
CiTY-S1-21P MIAMI, FL 33131 : '
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TME G e Lo ..
NAME T

DO NOT WRITE

STREET ADDRESS
GiTY-ST-2IP

e ~ INTHIS SPACE

TiE

NAME

STREET ADDAESS
CITy-§1-210

me
NAME A S
STREET ADDRESS Co o
EITY-5T-20 o L

iy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
2 gd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
is report as rﬂqulrfz byﬁ_ha?ger 607, Florida Statutas: and that my namae appears in Btock 16 or Block 11 if
- DE

ACS . l / Igﬁl 07 »0c-279-9//¢

12. | hareby carnify that the information supplied with this filin
indicated on this report or supplegaental report is true an
of the corporatior: or the racaivg y
changed, or on an attachmge 3

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING UFFICER OR DIRECTOR Daytime Pnone #




