2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M49440

1. Entity Name

ADVAN INC.

Principal Placo of Businoss

2828 W. BROWARD BLVD.
FT. LAUDERDALE FI. 33312

Mailing Addross

6001 N OCEAN DR

SUITE 703

HOLLYWOQOD FL 33019

2. Principal Place of Business - No P.Q. Box #

3. Mailing Addross

Suile, Apl. #, olc.

Suila. Apt. #. otc.

FILED
Feb 12,2007 08:00 AM
Secretary of State

NAVGHEH NG A

1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEI Number Applicd For
-2795685
58-2795 Not Applcable
Zj i :
" Counury Zie Country 5. Certilicate of Slatus Desirod O $8.75 Agutional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Namo

ABBOTT, WAYNE SCOTT
2829 W, BROWARD BLVD.
FT. LAUDERDALE FL

.

Strecl Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submits lhis statement fer the purpose of changing its registered oliice or registerod agenl, of bolh, in the State of Florida | am lamiliar walh, and accepl

the obtigations of regislered agent.

SIGNATURE

Signatug, typed o prinled name of regisiered agent and litfe r apphcavle.

(NOITE: Regislered Agenl signalurg required when reinsiating) DATE

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

9. Eicelion Campaign Financing
[1  Addedto Fees

Trust Fund Contribution.

$5.00 May Be

10, OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tint PD O celeie ML {J Change [ Addilion
NAM, ABBOTT, WAYNE SCOTT NAMI LONNONER2304

SIR 1 ADDRESS | 2828 W. BROWARD BLVD. SINET ADDRLSS N2 AN7-200423-0 2 150,00
c¢iy-stioap | FT. LAUDERDALE FL CIy-St- 2P

il §T [Z] Derete il O Change [ Addition
NAMI ABBOTT, MYRIAM NAMI

s ryADoriss | 6001 N OCEAN BLVD SUITE 703 SIREE] ADDRESS

CHY-S1- 2P HOLLYWQOQOD FL 33019 CIY-51- /i

TtE M pajere e [ change [ Additien
AN NAMF

ST LT ADDRESS STHIET ADDRE 5

CIY-$1-21P CIrY-S1-2IP

. O poere e ] change [ Addinon
NAME NAM!

STRIF | ADDRE S8 STREEY ADDRESS

Y- $1-21P CITY-S1-21P

HIE (1 Delete nie [ change [ Addilion
NAMT NAMI

SIN [T ADDRI 5% SIRIL] ADDFE $$

CNY-SI-2ip OIY-$I-2IP

mr O Delete it [ Crange ] Adeition
NAME, NANE

SUN T ADDRESS SIHTET ADDR §%

CIIY-87-7iF cliy-sI-ap

12. | heredy certify that the information supplied wilh Lhis filing does not qualily for the axemplions conlainod in Section 119, Florida Statutes | lurther cortify that the information
indicalod on Lhis reperl or supplomenlal report is true and aceurale and that my signalure shall have tha same legal elfect as if made under eath: that | am an cfficor or diroctor
of the corporalion or the raceiver or Iruslee ompowered Lo oxecuto this report as required by Chapler 807, Florida Stalules; and thal my name appears in Block 10 or Block |1

if changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: /

7 o Yagre Abho¥t— 2/ 7 sfa%w

e sy el




