FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K62205 04-21-2008 90069 020 ***150.00
1. Entity Name
ADVANCE HOSPITALITY SERVICES, INC.
Principal Place of Business Mailing Address
% ANTHONY SYLVESTER % ANTHONY SYLVESTER
3419 N DIXIE HWY 3419 N DIXIE HWY
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334 :
N MRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
65-0177902 Nol Applicable
Zip_ Couniry Zip Country 5. Certilicate of Siatus Desired O Eg‘ggz?eﬂmnal
6. Name and Address of Current Registered Agent T ~7. Name and Address of New Registered Agent
Name
SYLVESTER, ANTHONY
3419 N OIXIE HWY : Street Address (P.O. Box Number is Nol Acceptable)
SUITE 323 )
FT. LAUDERDALE, FL 33306
. i City FL l Zip Code

8. The abovesnamed enkity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

"

SIGNATURE
.3 Signature, lvped or pnnled risine ol registered agent and Wtk il applhcatlo. (NOTE: Regisicred Agenl signature required when reinstating) DATE
FILE NOW!II FEE 1S .£150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee Will be $550.00 Trust Fund Conltribution. O Added to Fees
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D ) T ] Delete TILE [ change [T Adduien
NAME SYLVESTER, ANTHONY' NAME
SIHEET ADDRESS | 3419 N. DIXIE-HWY. STREET ADDRESS
CiTY-ST-21P FORT LAUDERDALE, FL 33334 CIy-St-21p
TILE [ Delele TITLE D change [ Aduition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
Cy-5T-2 h oTy-sT- 2P
TIRLE O pelete TITLE -T T T (T change [T Adduion
HAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP Ciy-ST-219
TnE O vetete TILE Jcnange [T Addilion
NGME NAME :
SEREET ADDRESS STREET ADDRESS
CilY-5T- 21 CITY-ST-21P
THLE 1 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CIFy-S1-21P
e [ Deiete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS: STREET ADDAESS
CIiY-ST- 2P CRY-ST-7IP

12, | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further cenlify that the intermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 0r Block 111
changed. or on an attachrmeni with an address, with ajj other %

SIGNATURE:

Mayture: Phore 8




