FILED

2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # $30281 02-15-2007 90051 033 ***150.00
1. Entity Name
AVITAR UNLIMITED, INC,
Principal Place of Business Mailing Addiess 4“ “ 1 n 01k
1875 EAST LAKE MARY BLYD 1875 EAST LAKE MARY BLVD S
SANFQRD, FL 32773 SANFORD, FI. 32773
e = AR AR TRAREROLAAE

Suite, Apt. #, efc. Suite, Apt. #, etc. 01182007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEl Number ) Apgplied For

31-1329344 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fae Reguired
8. Name and Address of Current RegisteredAgont | oo 1. Name and Address of New Ragistared Agent
Name
ICARDI, JEFFREY A -
S48 NYMORE- ROABNORTH Street Agdress (P.O. Box Number is Not Acceptable)
STE109— A1B0 W, STATE. RoAn 434
MAITLAND -RL—3275t SrE 140
Cit Zip Cod:
LoNGweop FL | 55529

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ar both, in the State of Flarida. 1 am familiar with, and accept
the oldigations of registered agent.

SIGNATURE
Smature, typed or prnted name of regstered apent and titie t applicable. (NQTE: Registerad Agent signaiwie recuired when renstang) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O Added to Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE P 7 Delete TiLE Ol change I Addition
NAME ROSEN, DAVID NAME
STREET ADDRESS | 1875 EAST LAKE MARY BLVD STREET ADDRESS
Cify-5T-29 SANFORD, FL 32773 Iy -ST-2F
HILE 3 Delete e [J Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-S7- 2P
HLE 1 pelete TLE ] cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-2p DY-ST-7P
WILE [ Detete TILE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-87-2P CriY-SI-4P
TITLE [ pelete TILE {21 change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cny-S3-2p Cily-§1-2P
TITLE [F Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempilions contained in Chapler 119, Florida Statutes. | further cerlify thal the informaticn
indicatea on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
aof the corporation or the 1eceiver or ttustee empowered to execute this report as requitea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachme| ith an address, with all other like empowered.

SIGNATURE: [ can 2/2/07 407330565

SIGNATURE AND TYPED OR PRINTED NBME OF SIGNING OFFICER OR DIRECTOR 4 / Date Daytime Phone #




