2012 FOR PROFIT CORPORATION
& . ANNUAL REPORT . ..

FILING CANCELLED
RETURNED CHECK

DOCUMENT # V70566

1. Entity Name
AVD ENTERPRISES, INC,

FILED

12JUNTI AMIt: 18

Principal Place of Business

4713 TRENTON AVE
COOPER CITY, FL 33026  US

Mailing Address

4113 TRENTON AVE
COOPER CITY, FL 33026 US

st 5 [AH:.

‘ALLANASSEE, FLORIDA

LT L

2, Principal Place of Business - No P.O Box & 3. Mailing Address
Sute. Apt. # ete. Sulte, Apt. # e 05082012 Chg-P CR2E034 (12/11)
City & State City & State 4, FEj Number Applhed For
65-0361732 Not Applicable
e Country Zp Country 5. Certificate of Status Desired 0O $8.75 Aaduional
Fee Required
8. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DOREN, ANDRE V
4113 TRENTON AVE
COQPER CITY, FL 33026

Street Address {P.C Box Number is Not Acceptable)

City

L 502

8. The above named entit
the obligaticns cf rpa

SIGNATURE

tement for the purpose of changing is registered office or registered agent. or both, in the State of Florida. 1 am familiar with. and accept

3hﬁL

}ﬂature, typgl’or pnntad nzme of regstered agent and tile of applicable,

{NOTE Regisiered Agent sipnature required when remstabng)

DATE

FILE NOW!!I FEE I3 $550.00
Due by September 28, 2012

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TITE PD (3 Delere e O Crange  [] Additon
;A:EEH s DORETN,AN%REVPD ::: . i O g e u-”_]_ P R | Il
X 4113 TRENTON AVE ETADCRE 061141 d--—l_l 1002--009  «%i50.00
CITY- 81 21 COOPER CITY, FL 33026 Ty §T- 218
TITLE sSD [ telete TITE [ Change ] Addiion
NAME BURRELLI, LINDA NAME
SIREET ADORESS | 4113 TRENTON AVE STREET ADORESS
CITY« 8T 2P COOPER CITY, FL 33026 CITY-ST-2P
TiTLE [ elste nTE O Change ] Addibon
NAME NAWE
SR ET ADDRESS STREET ATORESS
CITY-§T- 2P CITY.8T-2IP
ITLE T Dalete TITLE. 7 Change  [] Aduitan
NAWE NAME
STREET ADORESS STREET ADCRESS
ITY- 5T- 2P CIY-ST- 2P
TITLE [ setete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CiTY. §7-21P
TILE [ Ceiste TITLE ]JUN Ii Eml T} Addinon
NAME NAME
STREET ADDRESS STREET ADORESS S. PRATHER
CITY. ST-2IP CITY. 8. 2IP

12, | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true a

of the corporation or the receivar or truste:
changed, or on an attachment with an

SIGNATURE:

to BXECU!B this

S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

not qualify for the exemptions contained in Chapter 119, Fiorida Statutes | further certify that the information
ccurate and thal my signature shall have the same legal effecl as f made under oath; that | em an officer or director
wrred by Chapter 607, Flonda Statutes: and that my name appears in Black 10 or Block 11 if

TE

L ADOADRMNS TG ot

E-MAIL ADDRESS




