FILED
2008 FOR PROFIT CORPORATION Aug 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F06000000141 ey 0.2008 80 006 o1 5000

1. Entity Name

ADVANTAGE FUNDING CONSUMER CAPITAL CORP,

Principal Place of Business Mailing Address qULEV T
1111 MARCUS AVENUE 1117 MARCUS AVENUE
SUITE M27 SUITE M27 “

LAKE SUCCESS, NY 11042 LAKE SUCCESS, NY 11042

Uil i \II“\wIIIH (T

08052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T ApTea Fo

51-0421390 Not Appliceble

$8.75 Additional

5. Cnrlificate of Status Desired a Fes Requirad

6. Name and Address of Current Registered Agent

CORPORATE SERVICE BUREAU INC
515 EAST PARK AVE DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this stalement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registereg agent.

SIGNATURE .
Signature. typed o ornted name of regrstered agent and tile il applicable. (NOTE: Aegatarad Agent signalure racuired wnen reinstating) ! DATE o
FILE NOWIl! FEE (S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0 Addedto Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS . [ SF ‘ S
TITLE PRES ‘ o
NAME KAYE, EDWARD P

STREET ADDRESS | 24 WHITSON RD
CITY-ST-28P BRIARCLIFF, NY 10510

TTLE VP

HAME COOLBAUGH, ERIC C
STRECT ADDRESS | 2 CHESTER COURT
CITY-ST-2IF HUNTINGTON, NY 11743

TITLE €8 Saclet ity [Teetsien—
NAME KAPLAN, MICHAEL P

STREET ADDRESS | 25 AUTUMN RIDGE ROAD
Cl:Y-STA-ZLP POUND RIDGE, NY 10576 Do NOT WRITE

~IN THIS SPACE

NAME
STREET ADDAESS
CIry-ST-2IP

e
NAME

STREE] ADDRESS .
cITy-sT-7P e

TIME : } p e e o eemel e e e

NAME . ) e v1euc B O R S
STREET ADDRESS - .
CIfY-ST-2IP

" PR .
FIENE A et i

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 112, Florida Statutes. | furiher certify that the information
indicated on this report or supplemanjarTeport is true and accurate and that my signature shall have 1the sarme’legal effect as it made under oath; thal | am an officer or director
of the corporation o the receiver oLifusteg£mpowered 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment wij i f

SIGNATURE: EDALY U\“\{E Qh\\O‘b' 218-3G) - voe

HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




