2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 03, 2006 8:00 am

DOCUMENT # V12144 Secretary of State
. Entity Name
03-03-2006 90098 027 ***150.00
AVION ENTERPHISES INC.
Principal Place of Business Mailing Address
509 NE 189TH STREET 509 NE 189TH STREET
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
Cily & Slale Cily & State 4. FEI Number Applied For
65-0313128 Not Applicabte
Zip Couniry Zip Country 5. Certiicate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

y&UNR:EC ?é;'?lﬁhSJTHEET Street Address (P.0. Box Number is Not Acceplable)

NORTH MIAMI BEACH FL 33179

Gity FL 1 Zip Code

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
lhe obligations of registered agent.

SIGNATURE

Signalute. typed of panted name ol regstered agent and title ol apehcanie (NOTE; Registered Agent signalure requend when ioinsiihng) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICEARS AND DIRECTORS IN 11

THLE PTD ] Delete TITLE [ Change  [J Addition
RAME MAURICE, JOAN HAME
STREEY ADDRESS | 509 NE 189TH STREET STREEY ABDRESS
Ciry-5T-2IP NORTH MIAMI BEACH FL 33179 CiTY-81- &IP
I [ petete TITLE O change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2iP
——|-nne — = =Epelste—~——f-ns- e _ - —_— o OChange [ Additinn_
NAME NAME
STAEE [ ADDRESS STREET ADUHESS
CIry-ST-2IP CITY-SI-71P
TLE 7 Delete TIne [J Change  [J Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P GITY-53- 2P
THLE (1 peleie TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1-21P . CITY-S1- 2P
HILE O etete e [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P €IFY-S1-21P

12. | hereby ceriity that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statules ! turther cerily thal the information
indicaled on this reporl or supplemental reporl is true and accurate and thal my signature shall have Ihe same legal eftect as Il made under oath; Ihat | am an officer or director
of the corporation or he receiver or frustee empowered 1o execute this 18porl as required by Chapier 607, Florida Satutes; and that my name appears in Block 10 or Block 11

if changed. or an an altachrment with an address, with all other like ampowaered.
SIGNATURE: 775 Joan) MAJRICK JAy/n[ BeC L5321 C3

ND TYPED DR R PRINTED NAME OF SIGNING OFFICER OR DIREETOR Daytimo Phong



