s
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F93000005866

1. Entity Name

AVANTI REAL ESTATE ADVISORS, INC.

Apr 21,2008 08:00 Al
Secretary of State

Mailing Address

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

Prircipal Place of Business

92 MOUNTAIN FARM RD
P.0. BOX 781
TUXEDO PARK, NY 10987
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ITE I N TH IS S 4. FEI Number Applied For
pee 13-3586671 Kot Applicable
PN T 1
$8.75 addttional

5. Certificate of Status Desired

Fee Required

6. Nams and Addmn of Currnnl Reglistered Agent

C T CORPORATION SYSTEM
1200 S, PINE ISLAND RD.
PLANTATION, FL 33324
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8. The above named enlity submits this statement for the purpose of changing its registered offica or reglstered agent, or both, in the State 01 Florida. | am famikiar with, and accapl

the obiigations of ragistered agent.

SIGNATURE

Sigrature, typed or prinked fitne of regisived sgen) and titls If applicable,

[NOTE: Rugistered Agent signature reguired whan rainsialing)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
Trust Fund Contribution,

After May 1, 2008 Foo will be $550,00

$5.00 MayBe
Added to Fees
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10. OFFICERS AND DIRECTORS

[

TMLE PSD

NAME
STREET ADDRESS
LITY-S1-21P

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

NAME

STREEY ADDRESS
CITY-Sr-21p

TILE

NAME

STREET ADDRESS
CITY-ST-7p

TILE

NAME

STREET ADDRESS
GiTY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TIMLE

NAME

STREET ADDRESS
' CITY-ST-2IP
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12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions conlalned in Chaptet TTQ Flonda Siarutas I turtnier cortify that the mformatlon
indicated on this repont or supplementa’ réport is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer of director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

49 Jog

Qus-351-59)3

A,
\QUNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Caytima Phone #




