2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J41045

1. Entity Name

ADVANCED ESTIMATING SYSTEMS, INC.

Principal Place of Business Mailing Adcress

47 SE 5TH AVE 47 SE 5TH AVE
DELRAY BCH, Ft 33483 US DELRAY BCH, FL 33483 LS

DO NOT WRITE IN THIS SPACE

. FILED
Jul 22, 2008 08:00 AM
Secretary of State

AR RMONI

07162008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2735947 Not Applicakle
5. Certificate of Status Desrred O gg' gfqﬁ:’:;ﬁma'

6. Namae and Address of Current Registered Agent

CURSONS, LEON V
47 SE 5TH AVE
DELRAY BCH, FL 33483

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept

the oblgations of registared agent.

SIGNATURE

Signalure, typed of printed name of regrstered agent and ttle il apphkcable

{NOTE Ragwtered Ageni signalure required whan 1enstaing) OATE

FILE NOWI!I FEE 1S $150.00

Due by September 12, 2008 Trust Fund Contritution

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607,193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE PD

HAME CURSONS, LEON V.,
SIREET ADORESS | 47 SE 5TH AVE.
CITY-§T-21P DELRAY BCH, FL 33483

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY- 5T-21p

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE B . o e ..
NAME

SIREET ADDAESS
CITY-ST.Zip

DO NOT WRITE
IN.-THIS SPACE |

12. | hereby certify that the information supplied with this filng does nat qualdy for the exemptions contained in Chapter 119, Florida Statutes | further gertify that the information
indicated on this report or supplemental report g true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of tha corporation ar the receiy,
changed, or on an attachment

SIGNATURE:

n address. with all giher ke empowered.

trustee empwered o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f

St/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/ / L/ 08 27¢-7/00

Dat Daynma Phone ¥




