2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 24, 2007 08:00 AN
DOCUMENT #1L30334 B, Secretary of State

1. Entily Name
ADVATECH CORPORATION

Principat Place of Busingss - Mailing Address

t CLEARLAKE CENTRE, SHITE 1504 1 CLEARLAKE CENTRE, SUITE 1504
250 AUSTRALIAN AVE, SOUTH 250 AUSTRALIAN AVE, SOUTH

WEST PALM BEACH, FL 33410 WEST PALM BEACH, FL 334710 IS

= AR AU R

01162007 MNo Chg-P CR2EC34 {11/05)

DO NOT WRITE 'N THIS SPACE 4. FE| Mumber Appﬁedl;er”
65-0160683 Not Appiicable
O $8.75 acasonal

Fee Requirad

5. Cerificale of Status Desirad

& Name and Address of Current Registored Agent‘

RICHMAN, GERALD F _ DO NOT WR‘TE

1 CLEARLAKE CENTRE
250 AUSTRALIAN AVE, 5., SUITE 1504
WEST PALM BEACH, FL 33401 'N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGMATURE I 5 .

Signatute. typed of printed name of reglslered agent and e i appigadle. {HOTE Registered Agent Mim teguired when NMQ}- OAE
i . 9. Election Campaign Financing $5.00 MayBe
Afte: %:y%?%%?ﬁfse 533“132 %-?59.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AMD DIRECTORS I '
TE PD o )
NAME RICHMAN, GERALD F URHODOER T 57 ‘
STREET ADDRESS | 1 GLRLKE CTR., 250 AUSTRALIAN AY., § #1504 0172603004902 150,00
cmv-3T-I | WEST PALM BEACH, FL 33401
TILE vOs
NAME SPIEGEL, MICHAEL
STREET ADDRESS | 189 PALM AVE.
cy-S1-2P | MEAMI BEACH, FL 33139
TITLE
NAME

i DO NOT WRITE

T IN THIS SPACE

MAE
STREET ADORESS
LiFY- ST TP o . a

TITLE

NARE

STREET ADDRESS
ciry-st-ap

TALE
RAME
SYREET ADDACSS
Siy-ST-T1 l

12, | hereby cartiy that the iInformalion supplied with this fiing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. { fudther certify that thw information
indicated on ihis report or supplemental report Is true and accuraie and thai my signature shall have the same legal effect 85 if made undsr cath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears In Block 10 or Block 111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR IRECTOR Dayeme Phone #

changed, or on an attachmpent with an address, wityall olhge ke empowered. /
SIGNATURE: . M ag—_ka_ l//’m?;, 0) B/ W335HW
~F 7



