2006 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P01000022788 _FILED.
1, Ensiy Namo SECRETARY 07 STATE
ADVANCED BUSINESS CORP. nivie - LTS
06 APR 25 PH 2: 12
Principal Place of Business iling Addr :
1% 1 h&\ 3 79 '\:{
MINMIEL 3R17 #2302
,FN33166 US {
T T AN
O aorfik
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (11/05)
City & Siate j City & State 4. FE! Number Appliad For
Lo X 33457 01-0698217 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired a ?:;Eqmmm'
§. Name and Address of Curment Registered Agent 7. Name and Addross of New Registared Agent
Narme
ALTAMIRANOC, KINA R Sree Ao P s e
8 reet ress (P.C}. um r" pl
EM\ 11340 §um,¢ cos7 DR
City . . Zip Code
7 LA FL l 23/67
8. The above nemed anti brits this glal for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiig-xlion%;:d agenl./?
SIGNATUREA e i
&u’fnuﬂummﬂu 200 and ¥ # sopicable. NOTE. Regisiorsd ANt #10nature requined when réneiaing) DATE
FILE NOWIIl én%_mﬁbo 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foo 1 be $350.00 Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TME {2537 3 Demsta 13 [ change [ Acdition
NAE ALTAMIRANO, KINA e 11340 (ﬁqa;/ ?oocf PR
STREEY ADDRESS 1&%&#& SIREET ADDRESS .
omr-sip | MM FD \, oy-s1-zp M/a,m' s F€. 33,57
TILE N [ Detete me [T Ctange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1-21F CITY-ST-2P
TME [ Dateta TME [ ctange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CRY-ST-7P
TRE [ Dekte TALE o [ Cange [ Aadition
HAME HAME TOHOOTI420937
STREET ADDRESS STREET ADDRESS 0SS0 ATB—-01015--002  ##150, 00
CiTY-81-2IP oy st-7er
TRLE O peiete HiLE [ Changs {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-§T-7IP CiTy-57-2P
TME [ Dekta TME Dichange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY- ST-7P CITY-ST-2IP
12. | hereby certify that the irformation supplied with this f;u;? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re is trua accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver, to execute this report as raquired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 #
changed, or on an TW ) other like empowered.
Lol 8 2 -
SIGNATURE: o
dmuqum OR PRINTED NAME OF SIGNNG OFFICER OR GIRECTOR Dam Daynre Prone #

\\ o7



