'2008 riyaR')PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # V60495

1. Ennty Name Fl l._ E D

AVATAR ASSET MANAGEMENT, INC.

080EC 22 AMII: 15

Principal Place of Business Mailing Address SECR[: T AE:\)Y OI‘ :S'}';"[';T

207 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE TAGSERE FI Dip

12TH FLOOR 12TH FLOOR TALLAHASSEE, FLOK

CORAL GABLES, FL 33134 CORAL GABLES, fL 33134

T T | W AU ETRRRRRIRVATRER
Suite. Ap. & efc. Suite, Ap. & ete. 12162008  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Numbet Apphed For

65-0354262 Not Applicable

Zip Country e Country §. Certlicate of Stalus Desired (1] Ei';g“ﬁ?:[:“‘ma!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERRIGAN, JUANITA |
201 ALHAMBRA CIRCLE Street Address (P.0. Box Number is Not Acceptable)
12TH FLOOR '

CORAL GABLES, FL 33134

City FL ] Zip Cove

8. Tha ahove named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | am tamiliar with, and accept

the obligations of registered agent. — P
Aol 3920 BB_I%I
SIGNATURE 12/22/08--01060~-010 #*/0.00
Sanatura, lyped or prnted name of regrrlerad agent anu e 1T applaabla (NQTE Ragistered AYenl Bgnalure (aguinadt when ranstanig) DATE
9. Elaction Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. [} Added to Faes
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—~
T P O oelee TmE V1o [lcChange [ Adaiven
NAME RAYMOND. WARREN HAME KOTLER | RA ey L 5 Ao
Baa clecteE |
STREET ADCRESS | 201 ALHAMBRA CIRLCE 12TH FLOOR SRECTADDRESS | 2o | ALHAN b
onv-si-ak | CORAL GABLES, FL 33134 ars-ir e il &A BLES, . 33134 P
TLE V8D . 3 pelete TTLE v [ Crange & Awiten
NAME | KERRIGAN, JUANITA |, NAME ')/Ufiag | %MRY & {?.OLE' ' [ 27
STREET ADDRESS | 201 ALHAMBRA CIRLCE 12TH FLOOR sTReET ADDREss | L2400 | ,A’LHJA‘MB"QA 1 /
crv-s1-2¢ | CORAL GABLES, FL 33134 ovsie | LoRAL GRBUEES L 33134
1NLE v O Delete e ANV P O Crange [ @Gailon
NANEE FLETCHER, PATRICIA K NAME wemAa , R lf/“ﬁﬁ‘t’c TO?Q,L.EE (D P
STREFT ANDRESS | 201 ALHAMVRA CIR STREFTADDRFSS | 242 ALpamBen ) { +
onv-st-22 | CORAL GABLES, FL 33134 ast | CORAL. GPABLES L 3313
TILE D O Delete THILE A—\]-P CJ Change  [@Adction
KA LEVY, MICHAEL NAME wHALEN | PATR ‘2” “"c e 12— A
STREET ALRESS | 201 ALHAMBRA CIR 12 FL STREET ADURESS | 22¢0 | AT AMBRA )_f?“ ‘
civ-s1-AP | MIAMI, FL 33134 CIY-S1-2 CpRAL OppLES | Y- BZ3134-
me e L O pelete e [J change ] Addion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2iP
THLE [ Delete TITLE [ Cnange ] Adoition
NAMF NAME
STREET ADDRESS STREET ADDRESS q :‘
CITY-ST-2iP CuIY-ST-7IP Q_\— 5 la‘jm

12. | herehby cerify that the information supphed with this fling does not qually lor the exempuions contained in Chapter 119, Floroa Statutes. | further cerily Ibat Inc intarmalion
indicated on this report or suppiemental repart 18 true and accurale and that my signature shall have the same legal effact as if mado under oath; that t am an officer ar directar
of tha corporalian or the recaiver or lruston ampowerad 1o oxacuta this raport as required by Chapter 807, Florda Statutes; and that iy name appears n Block 10 or Block 11 ¢t
changad, or on an altachment with an address. with all other like empowered.

i
smnmme%% ‘PW‘) A ge Tomsira L. Kazeead ?’/%2505 - 4HY - T

IGNING OFFICER OR DIRECTOR Do Daylina Phore #




