FILED

2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # S46560

1. Entity Name
AV, INC,

Principal Place of Business

P. 0. BOX 17331
TAMPA, FL. 33682

Mailing Address

P.0.BOX 17331
TAMPA, FL 33682

Secretary of State

03-09-2006 90349 001 ****75.00
03-09-2006 30349 002 ****75.00

ovvurINi

AT

JEATARRARAW BRI

2. Principas Place of Business 3. Mailing Address
Sute. Apt. #. exc. Stite, ApL. 4, etc. 020220068  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3062723 Not Applicable
Zip Country Zip Country - . $8.75 Additional
g s, 5. Certificate of Status Desired (] Fee Required

8. Name aﬂd Aéldress of Current Registered Agent 7. Name and Address of Now Reglstered Agent

4 PORT RICHEY, FL 34668

‘VALDES, JOAN

Lo,

e Joan Valdes

Streel Address (P.O. Box Number is Not Acceptable)

5044 Ronnoch Blvd
“Wesley Chapel

11542 U.S. HWY. 19

o

Lo S

FL35844

T

,ASIGNATUF!E

,8 The above named entity submnfs this siatement for the pwpose of changing its registered office or registerid agent, or bbth, in the State of Florida. | am familiar with, and ateept

« tha 'obligations of registered agent

?012&/ Vice- pwesnden’r 2/6/06

Signature, typed or pheited harge of registorol) ngent and e f applichbis. {NOTE: Ragistored Agent signature raquited when raingratng) DATE
» .‘ .. .
7oA ) Lo
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas

After May 1, 2006 Fee will be $550.00

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 1 Delete TITLE [ cChange [ Additien
NAME VALDES, ARTHUR C NAME

STREET ADDRESS | POST OFFICE BOX 17331 N/A STREET ADDRESS

CITY-S§-2P TAMPA, FL 33682 Ciy-s1-29

e D [ Delete TE O change (] Addition
NAME VALDES, JOAN Q NAME

STREEY ADDRESS | POST OFFICE BOX 17331 N/A STREET ADDRESS

ciy-ST-2p TAMPA, FL 33682 cy-S1-2P

TITLE 1 Detete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

jjut 1 petete ILE O Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

T {1 Delete TITLE Ol Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GHY-ST- 2P UTY-ST-2P

TITLE i Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITy-ST- 2P LITY-ST-2P

12. [ hereby certify that the information supplied with this fl|ll‘|§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: Joan \/a HQS 2 /6 /06 8{.:':.“, 335 -4 7/

INTED NAME OF SIGRING OFFICER OR DIRECTOR

BIGNATURE

"y

5




