2006 FOR PROFIT CORPORATION |
i

ANNUAL REPORT (AR) FILED

DOCUMENT # 697760 Mar 06, 2006 08:00 AM
1. Bty Name Secretal‘y Of State
INVESTACORP ADVISORY SERVICES, INC.
Principat Place of Business -Wating Address i
% BRUCE A. ZWIGARD % BRUCE A. ZWIGARD i i
15450 NEW BARN ROAD 15450 NEW BARN ROAD . {
AR ke 111
L
2. Principal Place af Business 3. Mailing Address ' *L
Suita, Apl. #, elc. Suite, Apt. #, efc. E 151 MOORE CR2EQ34 {10/05)
Ciy & St City & Stat ! 4. FE| Numbi Applied For
1y & Stale ity & State | ar 59-2995469 "ﬁz:) ::}p ﬁ ::n;:.
7ip Courtry Zip Couniry E B. Cerlitcate of Stats Desiad [ ?g-gqu:dmonar
4. Mame and Address of Current Registered Agent N 7. Mame and Address of Hew Registered Agent B
Name !
gg?ﬁg&gﬁugg A Sweet Aéd{ess (P.0. Box Number is Nat Acceptatle) -
'CORAL GABLES FL 33156 ' ;
i
City [ FL ! Zplede

8. The abuve named entity submits this statement for the purpose of changing its regisisred office ar registared agent, ar bath, in the State of Florida. § am familiar with, and asc}:'ht
tha abligations of registered agent. . !
f

. '
SIGNATURE - :
Stgnataea. fyped o pdnied aare of mgisteied agreot and il 1 aopheatie {NOTE. Registtred Agent smoatne reoived when sensiaing) DHTE

* " FILE NOWIH EEE 1S $150.80, .

" .. After May 1, 2006 Fee Will Bg $550.00. . . ...
_Make Check Payalile to Fiorida Department of State .

9. Blaclian Campaign Financing  $5.00 May Be
Trust Fund Contribution. T Added to Fees

|
|
|
|
| 10, CFFICERS AND DIRECTURS 11. [ ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
i PSTD 2 Cetete TLE { O Change T Addition
A TWIGARD, BAUCE A. _ NAME *t
STREET ADIRESS |B8G35 ARVIDA OR STREET ADORESS U T
oIry-s1-zP - HCORAL GARBLES FL CITY-ST- 2% § ﬂl}é gtﬁ%l%!_l i};&%ﬂmq 1S Nn
TLE Y O petets TLE ! T T T Y Changa [} Additian
HAME RAPFAPQRT, DAVID M - NAME
STREETADDRESS | 333 CAMBRIDGE ORIVE - STREET ADDRESS
oY-s7-2P WWESTON FL 33326 . - Y -53-Z2P i
"mu 1 palete TUTLE | O Cnange [T Additon
MAME NAME ;
STHEET ADDRESS STREET ADDHESS /
CATY-St-7F CITY-ST- 77 g
e 73 Datete TE CIchange [ Additian
NAME HAME
STREET ADDRESS STRECT ADBRESS !
CITY-ST- 77 GiTY-$3- 2P !
TME T cetate TE i CIchangs {3 Adottien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CHTY-51- 2P
™ILE 7 Desete THLE 5 I chenge [T Addition
HAME Nahk
STREET ABORESS STRERY ADDSRESS | )
CiY-S§T-2F CIvY- ST- 29 |

12 | hersby certily thal the informaban suplp'.'.ed with this filing does not qually Jor the exempiions contained in Sectian 118, Flarida Stalutes. § fusther certify that The information
indicated on thes report or supplemental repart is true and accurate and thas my signature shali have Jhe same lggal effact as it made under oath, that | am an officer or diractor
of the corporation OT the receiver or ustes erpowered to exacuta this report as required by Ch 207, Florida Statutes; and thal my name appears In Block 10 ar Block 11

it changad, of on an attachmentadih an address, with all ath
SIGNATURE: é Bruce A, Zirigard 03/03/96 (305) $37=3000




