FILED

2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P03000137215 03-11-2008 90014 030 ***158.75
1. Entity Name
ADVANTAGE AGENTS ALLIANCE, INC.
Principal Place of Business Mailing Address fpuasuREY
2950 NORTHWEST 107 LANE 2950 NORTHWEST 107 LANE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 _
B e OO0
Suite, Apt. #, gtc. Suite, Apt. #, atc. 03032008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
20-0455232 Noi Applicable
Zip Country Zip Country 5. Certificate of Status Desired Eﬁg‘g?q::g:&ti""al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
OATES, DANIEL E
1500 EAST ATLANTIC BOULEVARD Streel Addrass (P.O. Box Number is Not Agcaptable)

SUITEB
POMPANO BEACH, FL 33060

City FL } Zip Code

8. Tha abowve named sentity submits this siatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE -
Signature, tyBed or printed name of registsred agent and tifle it apolicatie . {NOTE: Registered Agant signature required when remsranng} OATE
FILE NOWLIi .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.D Mgem TLE [~ ] S change [ Addition
7
Kaw HAMILTON, DIANE Nag o, Adam o, L
STREET ADDRESS | 2050 NORTHWEST 101 LANE SIRETA0RSS TDLLPL M1l (8 57 Lottt/
CTv-s1-ZP | GORAL SPRINGS, FL 33065 avswe | Dottt SLERES L Ol S
HILE vP.D ] Delete TITLE 7 [ Change [ Addition
NAME HAMILTON-BASTIDA, SUSAN NAME
STAEE] ADDRESS | 2950 NORTHWEST 101 LANE STREET ADDRESS
CITY-S1-2IP CORAL SPRINGS, FL 33065 CITY-ST-2IP
TITLE 5TD O Delete e -y aw > Pange {7 Addiion
o CLATSOFF, ADAM NAME A, Y LEZ 777
STREET ADDAESS | 2050 NORTHWEST 101 LANE SIREET ADORESS |~ 280 AGE, L7 T L
civ-st-ze | CORAL SPRINGS, FL 33065 orvstze |7 %W 7= i S
TITLE 3 Delele s 7 i 7 O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-§1-2p CITY-ST-21P
s [ Dejate TILE [ change  [] Adition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIrY-§1. 77 oITY-SI- 2P
TITLE [ Detete THLE (O Change  (J Addiiicn
NAME NAME
STREET ADDRESS STREE! ADDRESS
Ciry-s1-ap CITY-S1-{IP

12. | hareby centily that the information supplied with this filing does not qualily for the exemptions comtained in Chapter §19, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as i made under cath: that | am an officer or director
of the corporation or the receiver of trustea empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an atiacl t with an %gdress, with all other like empowerad.
SIGNATURE: B/ s
RINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayirne Pnong #




