2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J94951 Jan 22, 2007 08:00 AM
1. Enuly Name : ’ S
ecretary of State

SMALL BUSINESS ADVISORY SERVICES, INC. ry
Principal Placo of Business Maibing Addross
190 W. GLADES ROAD 180 W. GLADES ROAD
SUITED SUITED
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Sutle. Apl. #. cle Suite, Apt. #, clc. 1st MOORE CR2E034 (10/06)

City & Stale Cily & Slate 4. FEI Number Applied For

65-0007999 Nol Applicable
Zip Cauntry Zip Country 5. Cerlificate of Status Desired O §g'gasq£?:;“°na'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DI CHIARA, A. J.

190 W. GLADES ROAD Strect Address (P.O. Box Number is Not Acceplable)

BOCA RATON FL 33432

City FL | Zip Codo

8. Tho above named enlily submils this statement for the purpose of changing its registered office or rogistorod agenl, or bolh, in the Slate of Florida, | am familiar with, and accopt
the obligalions of registered agent

SIGNATURE

Sgnalure, lyped of prnled name d registered ageni and hile r applicanle (NOTE: Registaruo Agenl sgnalure required when ranstalng} DATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fesa Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
TruslFund Conlribution. [  Addedto Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Deiete e o  Ochange  [J Addition
NAT DI CHIARA, A. J. NAME Li[il]!_ll;)'l]!f;ﬁ—'nrli?:,;b -
ey Ly
SIREET AnDREss | 606 VIA VERONA SIREL] ADDRESS 01 .‘"'2-3-' D f"LIDU-:IU U{]S 1-:'0- DD
S-S 70 DEERFIELD BEACH FL 33442 Ciy-8I- 20 .
1 OJ Dalzte . O change [ Addiion
NAML NAME.
SIRTFT ADNRLSS SINT ADDRE S
CITY - ST- 41 ] CITY-S$1-2IP
i [ petete ML O change [ Adilion
NAME NAME
SIULETADIRESS SIREET ADORISS .
CIN-ST-0IP : _ CIrY-$1-47
i [ Delete TInF [ Change [} Audision
NAM NAM
SIAF T ADDRESS SIRFE[ ADDRY S5
CITY - S1-/1P CITY-$1-71P
Hie [ pelete tmr O change [ Addilion
NAML NAML
SIRCET ADIRE 55 SIRTLT ADDRF S5
CUY-S1- 11 CHY-S1-2IP
Ter [T pelere mr [ change [ Adetition
NAME NAME
SIREET ADDRI S5 SIRIIT ADDRF 85
CITY-S1-4p CIY-Si- 2P

12. | hereby cerlify that the informalion supplied with Lhis fling does nol gualfy for the oxemplions conlained in Seclion {19, Florida Statutes. ) further cerlily that the information
indicaled on this report or supplemontal report is true and accuraie and thal my signalure shall have the same legal effoct as if made under oath; that | am an officer or dirocior
ol tho corporation or tho recoiver or rustoo empowered 1o oxocuie this report as roquired by Chapler 607, Florida Slatutes; and thal my namao appoars in Bloek 16 o Block 11
if changad, or on an attachment with an addross. wilh all othor iike empowared.

SIGNATURE: 5( Q) KQ«(%&A@‘— ///7/0“7

snsmwne;&u TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ( Dae / 4 Dayume Phane §




