=

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCU!\'}IENT # J94951

1. Enbly Name

SMALL BUSINESS ADVISCRY SERVICES, INC.

Maxliﬁg Ac;&ré;s_
190 W. GLADES ROAD

Frincipal Place of Busingss
éngO W. GLADES RCAD

FILED
Jan 31, 2006 08:00 AM
Secretary of State

ITED SUITE D i
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, aic. Suite, Apt. #. slc : - 15t MOORE CR2EN24 {1‘0[05)
Cuy & State City & Slate ' 4, FEI Number - | |Appled For
w 65-0007999 | : Not Appticat
@ Couniry 20 Couniry 5. Cortificate of Status Desired O $8.75 Additional
) Fee Requirec
6. Name and Address of Current Registered Agent b 7. Name and Address of New Registered Agent
’ R * Name
?éé: wAgﬁAgEJS ROAD " Street Address {P.0. Bax Number is Not Accaptable)
BOCA RATON FL 33432 T
- City o o FL | Zip Code

B, The above named entity submits s statement for the puiness of ohanging 1 regrstered oifice of registered agent, or bolk, in the State of Florida. 1 am familiar with, and prees

the obhgations of regislered agent

SIGNATURE

b=
|

Srgeratut. fyedt of previod Bame of regrstered acent and e d apnicatie

(NOTE Hegastered Agent SaaIure MOUIGD when renstaling) i oaTe

“FILE NOWN! FEE IS 18000
After May 1, 2006 Fee Wil Be §550.00
Make Check Payahie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contricution. 13

$5.UU May T
Added to Fees

10, CFFICERS AND DIRECTCRS 11, ADEITIONS/CHANGES TO OFFICERS ANG DIRECTORSTN 11
TILE PD 7 Delete TILE UONGO04 11 071 3 Change g
HAME DI CHIARA, A, J. HAME AT TG~ i

STRECT ADDAESS | 606 ViA VERONA STRELT ADDAESS Ue/03/08 B0060-025 150, oo
owy-8l-4p | DEERFIELD BEACH FL 33442 V-T2

TE D Deiee e Ol thange [} awdi
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIvY-ST- 2P

e T Toelee Tl Ol Crange [ ac
NAME ’ : ' TRAME . :
STRECT ADDRESS SIREET ADDRESS i
oiy-§1-7e £ITY-ST-27 i
TIE ) - O Detete TILE Cichange  Qac
KAME HAME i
STREET ADORESS STRECT ADORESS {
CerY-ST- 2P CiTY-ST- 2P }
TE ) S Dl petere TiLE D change  [Jas
NAME NAME i
STREET ADDRESS STREET ADORESS :
CITY-8T- 1P CITY-ST- 1P :
T ' O peete  § e " Change pete
NAME NAME

STREF] ADDRESS STREET ADDFESS

CiTY-5T-2P VST 7P

12. | hereby certly that the informalion supph-ed with tfus hhng_d-oes nat quaft?g} for the e:{emptions contained i Section 1 19_. Florida Sté-tuzes. 1 hurther certify that the informaitor
indicatad on this repott of supplemental report is true and accurate and thal my signature shat! have the same Ie(?ai effect as f made under oath, that | am an officec ar dinecic

of the corporatian of ihe receiver or rusies empowered 10 execute this report as required by Chapter 807, Florf

it changaq, or on an attachment with an adaress, with all ofher like empowered

SIGNATURE: A& CA"" 43, 5, ' Cnson

a Statutes, and that my name appears in Block 10 or Block 1

/= % 6 TG




