2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 620324 Feb 08, 2007 08:00 ADl
1. Entily Name
ADVANCED MCOBILEHOME SYSTEMS, INC. Secretary Of State !
Principal Place of Business Mailing Address
941 SW BTH ST 941 SW B8TH ST
s 33969 T ”"”l Iml [ll“"’ll WI “'Hl |‘|”|‘|“ wml” I’l” |’|"m H ’"l
2. Principal Place of Businoss - Ne P.O. Box # 3. Mailing Acdress
Suile, Apt. #, olc. Suilo, Apl. #, elc. 1st MOORE CR2E034 (10/06) '
City & Slale City & State 4. FEI Number Appliod For
59-1877322 Not Applicable
Zip Country Zip Country 5. Certilicale ol Status Desired ] gg‘gfql’ﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namao
MURRAY, JOHN E _ '
941 SW BTH ST Sireet Addross (P.O. Box Number is Not Acceptablo)
POMPANO BCH FL 33069
City FL Zip Code

8, The above named enlily submils this slatement for the purpese of changing ils registcrad ofiice or regislered agenl, or bolh, in the State of Florida. | am lamiliar with, and accep!
the obligations of registerad agenl.

SIGNATURE
Sqnature. typed of prnted name ol fegistercd agenl and file 1 appheablg (NOIL- Regslered Agenl exgnalurg requusd when resnsiahng} DAl
FILE NOW!!! FEE Is_’ $150.00 9. Eleclon Campaign Financing $5.00 May Be
After May 1, 2007 Fet:! th] Be 3550.00 Trust Fund Contribution. D Added 1o Fees |
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KRB ADD\T|ONS/CHAN@§§.T@,.QEE;QWND DIRECTORS IN 1
! LR L Pl I_C
i PS O Delete T - ,”" "‘,'-"“‘ - & i (] Addition
ST ED ADN s | 941 SW BTH STREET SIR LT ADDILSS
civ-siar | POMPANO BCH, FL 00000 CIY-$1- AP
i [ pelete Tte O change  [J Addilion
NAME NAME
. SIFTT ADIN 88 ST ADDHRESS |
CITY-S[-ZIP Clly-si-21Ip
Tme O Delele T [ change [ Addilion
NARMI NAMI
SIRETT ADDRESS SIRELTADDILSS
GIY-8[-41IP CHY-SI-4P
r [ oeleie mu [C] Change [ Addition
NAML NAMI
STREET ADDHI 55 SIFEET ADDIY 55
CiTY-SI-AIP CIFY-81-2IF
L O petete ﬁ i [Jchange [ Addrion |
NAMI NAMI
SIHEC] ADDAESS STRIET ADDALSS
CIY-S1-ZIP CITY-S1-2IP
niLE; [ Delele s [ Change [ Addilion
NAMI: NAME
SIFLET ADDRESS SIRIET ADDRESS |
CITY-ST- AP CITY-S1- 219

12, | horgby cortify 1hal the informat 6d wilh 1hig filing doos not qualify for the oxomptions contained in Section 119, Florida Statutes. | furlher erlify that tha information
indicaled on this report or omenlal report (s lrud and accurate and thal my signaluro shall have ho same legal oflect as 1 made under oath: thal | am an oflicer or dirogtor
of tho corporation or Bcever or irusteo of wered to oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
if changed, or of attachment with an a ss, with all other like empowered,

SIGNAT

Murray -18-07 954-782-0951

o
%slcmrunz AND Tv/ﬁc( OR PRINTED NAME OF ét‘shfﬂd bFFIc ER OR DIRECTOR Do Drynma Phong 4




