2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FS3000005866

1. Entity Name

AVANTI REAL ESTATE ADVISORS, INC.

Apr 09, 2007 08:00 A
Secretary of State

Mailing Address

92 MOUNTAIN FARM RD
P.0. BOX 781
TUXEDO PARK, NY 10987

Principal Place of Business

92 MOUNTAIN FARM RD
P.0. BOX 781

TUXEDG PARK, NY 10987 us
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" 13-3586671 Not Applicable
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8. Namn and Address of Current Registared Agent !g
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PLANTATION, FL 33324
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the obligations of registered agent.

SIGNATURE

8. The above named entty submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Flonda. 1 am familiar with, and accept

Slgnalure, lyped or printad name of ragisierad agsnt and tlle if appiicable

(NOTE Fegistered Agant wignatura raquired whan reinsialing)

DATE

9. Election Campaign Financing

! FEEI 150.00
FILE NOWII F S$ Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be

O Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
Cmy-§1-21P

PSD

HANSON, JOANN

92 MOUNTIAN FARM RD., PO BOX 781
TUXEDO PARK, NY 10987

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIY-S1-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iF

TITLE

NAME

STREET ADDRESS
CITY-5T-21P
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12. | hereby cendify that the information supplied with this fllin

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: )ﬂ {

é; does not qualily for the axernptions contained in Chaptar 119, Florida Siatules | further certlly that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal atfect as if made under omih; that 1 am an officer or director
of the corporation or the recaiver or frustea empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11

/3 o> Fc-35-39/3

.MGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR

Dhte Daytime Phong #




