: FILED

Apr 29,2008 8:00 am
200 PO T SOAERPATION ceretary of State

_no. * ke
DOCUMENT # V60495 04-29-2008 20084 009 158.75
1. Entity Name
AVATAR ASSET MANAGEMENT, INC. .
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 2071 ALHAMBRA CIRCLE
12TH FLOOR 12TH FLOOR :
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 N :
e e W00 A G

Suite, Apt. #, eic. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0354262 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬁ ?g.:?qmmnal
8. Namae and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
KERRIGAN, JUANITA |
201 ALHAMBRA CIRCLE Street Address (P.O. Bax Number is Not Acceptable)
12TH FLOOR
CORAL GABLES, FL 33134
City FL l Zip Code

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

SEGNATURE
Signature. typed or printed name of registered apent and Lite If 2ppicabie. {NOTE: Ragustered Agent signature reguinad when enstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ]  AddedtoFees
10. QFFICERS AND DIRECTORS " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Detete TME [l Crange [ Addition
NAME RAYMOND, WARREN NAME
STREET ADORESS | 201 ALHAMBRA CIRLCE 12TH FLOOR STREET ADDRESS
CITY-51-21P CORAL GABLES, FL 33134 CHTY-ST-2P
TITLE vD (R Delete THE [ O cChange 3 Addition
AAME GETMAN, DENNIS .. NAME Levy, Micuner f
STREET ADDRESS | 201 ALHAMBRA CIRLCE 12TH FLOOR smeerovess | 221 | M pmmdea Cn, 12
gv-s-0p | CORAL GABLES, FL 33134 ovstze | Cotlvl. GABLES Fr 3312¢
TMEe vTD %] Deete TmEe vrp [JcChangs [ Addition
NAME MCNAIRY, CHARLES NAME iCoT (5, [AriDy L.
STREET ADDRESS | 201 ALHAMBRA CIRLCE 12TH FLOOR st aoness | 20¢ Atdbampaa Ci1, (» FL
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P Co m @490‘9, FL e 3 ‘f
TLE VsD O Delete I TME CJchange [ Acdition
NAME KERRIGAN, JUANITA I. NAME
STREET ADORESS | 201 ALHAMBRA CIRLCE 12TH FLOOR STREET ADDRESS
GITY-ST-ZiP CORAL GABLES, FL 33134 CITY-S1- 2P
TME v 7 Desete TME D Change [ Addition
NAME FLETCHER, PATRICIA K NAME
STREET ADDRESS | 201 ALHAMVRA CIR STREET ADDAESS
CiTY-S§7-21 CORAL GABLES, FL 33134 CITY-ST- 2P
TMLE O pelete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

$2. | hereby certity that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or suppleental repart is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute 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 attachmani with an address, with all other like empowered.

SIGNATURE: 8, fheexcle o . . W’/S’e_, 1 #os (300) Y2 ~200e
_qulcnﬁun:mnSggn PRINTED, qurwu:c. [ 7 T e ~ Dayime Phone §




