2097 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000019680

1. Entity Name

AVANZATO DESIGN ASSOCIATES, INC.

FILED

Apr 30,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2225 SW 25 AVE. 2225 SW 25 AVE.
2. Principal Piace of Business - No PO Box # 3. Mailing Address

Suile, Apl, #, elc. Suite, Apl. # olc. 1st MOORE CR2ZE034 (10/05)

Cily & Slale City & Stale 4. FE| Number { Appiiod For

65-0898714 I Net Applicablo
Zi Count i i
® ounlry Zp Country 5, Cerlificate of Stalus Desirad d $8.75 Addtional
Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AVANZATO, VINCENZO
2755 SW 22 AVE
MIAMI FL 33133

\ N

Street Addrose (P.C. Box Number is Not Acceplabia)

Ciy

FL Zip Code

8. The ahove namad onlity sutmit
the ohligations of rogistered kg

his slatemont for fiefpurpose ol changing its registered office or rogisterad agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

Sgnetwre, lvchpnmeu wﬂgﬁe\md tile ? apphcabla.

(ineenzo [ Avanzam 4fe7fog |

(NDTE Regisiared Agar signature Laured when teinsiatng)

FILE NOWII! FEE IS $150.00 \
After May 1, 2007 Foe Will Be $550.00

Make Check Payable to Florida Department of State

9. Eloction Campaign Financing ~ $5.00 May Be
Trust Funa Centribution.  []  Added 1o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. P 3 Delere i 3 change [ Additon
N AVANZATO, VINCENZO NAME ) .

STREFT ADDRESS | 2755 SW 22 AVE SIREE] ADDRESS l_fi]ﬂiji__l{} ?‘}Eb]’i

emv-st.oe | MIAMI FL 33133 SITY-ST. 7P 05/715707-20077-008 150.00

g T {7 Defete Tiie O Change [ Additian
AT SIARI, MARIE NAME

STRIFT ADDRESS | 2755 SW 22 AVE. STRIET ADDRI 85

CITY-SI-2IP MIAMI FL 33133 CITY - SI- ZIP

NIE 2 petate THLE [} change [ Adehtion
NAMY, NAME

STRIFT ARDRISS STRIET ADDRESS ’

CITY-Si-2iP CITY-51-21P

TME O perete mr [T change ] Addition
NAME NAME

SIREET ADDRLSS SIREET ADDRESS

CITY-ST-71p CATY-SI- 7P

me T Detete TIKE [J change  [] Aadition
NAME NAMT

SIREET ADDRLSS STRELT ADDRESS

CIFY - $1-2P CITY-S1- 2P

TLE [ Delete me [ change [ Addition
NAME NAME

STRFET ADDRI 55 SIRFET ADDRESS

CITY - 51-2p 1 ) CIrY-§1- 7P

12, | hereby cortify thal the infdrmatid
indicated on this report or s
of the corporauon or the re

ienial report is trug,
‘- lrusleo empowe

supplied wilh this 4

VI

0 doas not qualify for the exemptions contained in Seclion 119, Florida Stalutes. ! furlhor certify that the information
fi accurale and that my signature shall have the samo legal offect as if made under oath, that | am an officer or director

ed (o oxacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
Ail olher ke empowered.




