2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000004168

1. Enlity Name
ADVANTAGE SERVICES.NET, INC.

Principal Place of Businass

1041 SE 17TH STREET
203
FORT LAUDERDALE, FL 33316

Mailing Address
1041 SE 17TH STREET
203

FORT LAUDERDALE, FL 33316

FILED
Jan 22,2007 08:00 AM
Secretary of State

T

L B o E;;‘, : o S 01182007  No Chg-P CR2E034 (11/05)
DONOT WRITE INTH IS SPAGE TR ‘l. 4. FEI Number Applied For
A R oot e @ 0 | 650976158 Not Applicable
) - ‘ ‘ ‘ 5. Cartificate of Status Dasired (] E‘g';igrd;{iﬁonal
‘ 6. Name and Address of Current Registered Agent o F - ! K
SACKS, JAMES : 1Y S
621 SW 18 ST ~ DO.NOT.WRITE -
FT. LAUDERDALE, FL 33315 TN o KT ot

A
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R I Yot . i

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

SIGNATURE

Signalure, typd of pnnied rame ol rag: agent and bile

{NOTE: Regislered Agent signalure requirad when reinstating}

DATE

FILE NOW!I! FEE IS $150.00

9. Eleglion Campaign Financing

$5.00 May Be

After May 1, 2007 Fae will be $550.00 Trusl Fund Contributior. [0  Added to Fees
10. OFFICERS AND DIRECTORS | FF T B “: ST }"zzzg,ii,gﬁg ,‘g‘iﬁ%i o ,jsﬁ?;
g P S S . R S I SO

. O P

::I::Eﬂwnnzss g;cgvs:’ ::I;ESH e I-'ﬁ"-""lf{'n"j‘l"l%'ghﬂ fl e r"‘NI o0
cnv-sf-zw FT. LAUDERDALE, FL. 33315 ’ G.%I'JLJF'. G‘“,’BDUIBHUU% ‘1 DL-- N
TMLE D ’ ‘
NAME SACKS, BARBARA L
SIREET ADDRESS | 621 SW 18 ST
onv-st-2¢ | FT. LAUDERDALE, FL 33315 : R .
WA CUMMINS, MICHAEL E 1 L LA N e
SIREET ADDRESS | 940 SW 19TH ST Lo U e e e ] g
civ-s1-2P | FORT LAUDERDALE, FL 33315 ' 0 ; OTWRITE S
TLE D ' 11 o
NAME INMAN, JUBAL lN TH!S SPACE
STREETADDRESS { 3801 S. OCEAN DRIVE #10-R oo :
CITY-§1-2IP HOLLYWOQOOD, FL. 33019 .
TITLE D
NAME TORRES, HECTOR R
STREET ADDRESS | 2331 NE 6TH AVE U ‘
Gv-sZR | POMPANG BEAGH, FL 33064 B -
L Tty -
NAME . v
STREEF ADDRESS , - ’ B S .
CINY-§1-21P ’ D P s .

12. | hareby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is frus and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowerad to execula this report as required by Chapler 607, Florida Slatutes; and thal my name appaars in Block 10 or Block 11 4f

changed, or on an attachment with an addregs, with all other like empowered,

SIGNATURE: -

[/ 87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




