2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K19062

1. Entity Nama
ADVANTAGE PROPERTIES, INC.

Principal Place of Business

4800 N FEDERAL HWY
SUITE B205

BOCA RATON, FL 33431 US

Mailing Address

4800 N FEDERAL HWY
SUITE B205

BOCA RATON, FL 33431 US
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8. The above namad entity submits this statement for the purpose of changing us registered office o registered agent. or both, in the State of Flonda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namae of registered apent and titie it applicable

(NOTE" Regiilared Agent signatute required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fae will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10.

CFFICERS AND DIRECTORS l

PD

ZUKER, HARRY H

4800 N FEDERAL HWY STE B205
BOCA RATON, FL 33431
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12. | hereby cartify :hal the infarmation supplied with this f4ing doas not gualify for the exemptions containad in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this fepor or supplementpl raport is rue and accurate and that my signature shal have the same ‘egal efiect as it made under oath: that | am an othcar or director
of the corparation or the raceiver or tnfstea smpowareg to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 111
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