" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 24,2006 08:00 AM

DOCUMENT # P99000026166

1. Entity Name

AVIN ENTERPRISES INC.

Principal Place of Businass

5702 N. FLA AVE.
TAMPA FL 33604

Mailing Address

18714 CHAVILLE RD
LUTZ FL 33558

2. Poncipat Place af Businass

3. Mailing ACuress

Suite, Apt. #, o6,

Suite, Apt. #, elc

Secretary of State

WAL

AHMARIAVIN, MOHSEN
18714 CHAVILLE RD
LUTZ FL 33558

15t MOORE CRZE034 (10/05)
Ciy & State City & State 4. FE{ Nomber Appliod Far
59-3565766 | Not Applicat.
Zip Couniry dip Country 5. Cenficato of Status Desied ~ [1 9073 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent -
Name

Street Address (P.O. Box Numnber is Not Acceptabie}

Cly

FL [ Zip Cooe

the oohpations of registered agent.

SIGNATURE

6. The above named entity submits this statement for the purpose of changing its registared office ar registered agant, ar both, i the Stata of florida. | am familiar with, and accept

Signatrse, Yyped o pmterd namd ol ragislecnd sdent and tide f apelicadia

{NOTE. Reguelercd Agent tipnatre racurad when 1erstabing)

TASE

- After May 1, 2006 Fee Wil Bs $550.00
, Make Check Payable fo Florida Departmen

€. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIFECTORS

1. ADDITIONS/{CHANGES TQ OFFICERS ANG DIRECTORS IN 11
TIeE PT [ Delete e [ Change [ Adsitien
WAME AHMADIAVIN, MOHSEN - NAME BONOnmg4eass
STREETADDRLSS 118714 CRAVILLE RD SYAEES ADRRESS 03/08/06-80021 022 1R0.00
O-57-2F  {LUTZ FL 33558 CaY-5T-2F
UIE 1 petete TMLE D3 change [ Acdilion
NAML MAME
STREET ADDRESS SIREET ADDAESS
CITY-5F-2F OITY-SF- IIF
TIKE 7 patete L {Tcohange [ Adeision
NAME NAME
STREET ADBRESS STRLLY ADDNESS
vy -S1-71P CHTY-§T- 29
TALE 1 pateta HTLE {7 Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-51-77 CITY-§1-2P
TRLE 7 Dalete HILE I Change [T Addition
NAME NAMF
STHEE ! ADGRESS SYREES ADDRESS R
T -57-2F CITY-S3- 29
TILE O petets THILE {J Change 3 Addivion
NAME HAME
SIREET ADDRESS STAEES ADDRESS
ory-ST-7P CTY -ST- 2%

2=22 6

12. | hereby certfy that the informalion supplie with this liling does nat qualify for the exermplions contained in Secton 119, Forida Stalules, | fusther certify that the fnfmmaiic-n
ndicated on tive report or suppiemental repornt is frue and accurate and that my signature shall have the same lagad aftact as it made undar oath, that [ am an officer or diregior
of the carporaian ar the racaiver or frusies empowered (o Bxecuis his report as required by Crapler 607, Flarida Slatutes; and that my name appears in Biock 10 ar Biacik 11

it changad, ar on an aztachm-ss. with &ll other ke empowerad.
SIGNATURE: ____ I aMNS . ittt "

813-2322.3212




