FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F05000004252 3 04-25-2006 90102 013 ***158.75

1. Entity Name

ADVANTIX LENDING, INC.

Principal Place of Busingss Mailing Address . QB“BI‘J 6 0

240 COMMERCE 240 COMMERCE
IRVINE, CA 92602 IRVINE, CA 92602 )
= e s 1 (R RAT R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
30-0237185 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?i‘gg}ﬁg:{;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad cffice or registere agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of phnted neme of regQistered apent and Litle f applicabie {NOTE- Reqistered Agenl signature required when reinsislng) | DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ACDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete THLE O change [ Addition
NAME SESSO, JOSEPH NAME
STREET ADDRESS | 240 COMMERCE STREET ADDRESS
CITY-T-2P IRVINE, CA 92602 CITY- ST-2(P
TmE VS [ petete TITLE [ Cange [ Acdition
NAME MASTERS, MILES NAME
STREET ADDRESS | 240 COMMERCE STREET ADDRESS
CITY-5T-21P IRVINE, CA 92602 CITY-57-2IP
TME VT O Deiete TMLE B Change ] Asdition
NAME -REYNOLDS,-PHYMUSH- NAME REYNOLDS, PHYNUS Il
STREET ADDRESS | 240 COMMERCE STREET ADDRESS
CITY-ST-2IF IRVINE, CA 92602 CITY-5T-2IP
TITLE O Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
THLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ Deiete NLE ElCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-20P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does npt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repars true and accurdte that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies-épower j& report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrgds, wit

JOSEPH SESSO APRIL 21, 2006 949-271-8700

SIG;,ﬁURE D' TYFED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

/S



