o ' . ’ FILED
2006 FOR PROFIT'"CORPORATION ~ Mar 21, 2006 8:00 am

' ANNUAL REPORT (AR] .

"DOCUMENT # M43440 Secretary of State
1. Entity Nama 03-03-2006 90123 030 ***150.00
ADVAN INC.

Principai Place of Bugingss Maiting Address
2829 W. BROWARD BLVD. 6001 N OCEAN DR
FT. LAUDERDALE FL 33312 SUITE 703
e AT R A URA TEEEIRE
2. Principal Prace ol Business 3. Matling Atkiress
Suite. Apt. ¥, esc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & Siate City & Siate i 4. FE! Number Applied For
59'2795685 Not Applica'ms
Zip Couniry Zip Country - ; $8.75 Aaditional
§, Certificate of Status Desired O Fee Aequied N
. eem_—B._Nama and Address of Current. Registered Agemt — * —"="7."Name and Address of New Regi d Agemt
Name
ABBOTY, WAYNE SCOTT ' - -
P.C. N is Mot A
2899 W. BROWARD BLVD. Streal Address (P.O. Box Number is Not Accapiabie)
FT. LAUDERDALE FL
City FL l Zip Coda
8. Tha above named entity submits (his staternent for the purpose of changing its registered office or reg § agent. or both, in the Stata ol Florida. 1 am familiar with, and accept
the abligations of registeted agem.
SIGNATURE
SaGrosiase, yowd Or precr eine of (i -k 2 (HOTE: PCQSIMI0 AQAr saprpiuf® M8 whi, (onstairn) DATE
9. Elaciion Campaign Finanging $5.00 mayBe
Trust Fund Contrioution. [ Added 1o Fees

et -’*-K“EE R I e i
10. OFFICERS AND DIRECTORS (AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O3 Deiete nie Ochnge [ Addoion
HAME ABBOTT, WAYNE SCOTT RAME
STREET ADDRESS | 282G W, BROWARD BLVD. STREET ADCRESS
oTY.SI 2P FT. LAUDERDALE FL CHY-SE-2P
1] 5T [ petete TITLE [JChenge [ Addition
NAME ABBOTT, MYRIAM HAME
STREETADBRESS |600% N OCEAN BLVD SUITE 703 STREES ADORESS . . .
CITy-51-2P HOLLYWOOD FL 33019 cmy-s1-ap
e O Dejets mE D Change [ Addition
L1 S . ,_ op SRR . —_ e e et e
STREET ADDRESS STREET ADDRESS
Ciry-S1-29 _ Gny-51-7P
nRE O petea WE [ Change 3 Addition
NAME NAME
STREFT ADORESS. STREET ADDRESS
Ciry-Si-op CITY-57- 1ip
me O Desets mLE ] Crange ] Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CiTY. ST- 2P Cny-S1-7P
e O petete TILE Otmange [0 adoition
NAME . MAME
STREET ADDRESS STREET ADDRESS
LiFY-ST-2P CITY-ST-2P
12, | hereby cedity thal the information supplied with this filing does net quality tor the exemplions coniained in Section 119, Florida Siatutes. 1 further centify thal ihe information

indicated on this repon or supplemental report is irue ang accurale and that my signature shall have the same legat effect as il made under oath; that | am an officer or director

ct he corporation ar tha receiver or trusiee empowerec 1o execute this report as required by Chaprer 607, Florida Stawstes; ana that my name appears in Biock 10 or Block 11

if changad, or on an atiachmen! with an address, with all olher like empowered. \9/
SIGNATURE: /¢/0




