2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P01000050429 T

4. Entity Name
ALTERNATIVE BUSINESS ADVICE, INC

Principal Piace of Business Malling Address
1036 POPLAR CIRCLE 1036 POPLAR CIRCLE
WESTON, FL 33326 US WESTON, FI. 33326 US

L 0

01272008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < FETvmier AEpiEa TS

65-0110935 Not Applicable
5. Certlficale of Siatus Desired [} 33’&23‘3&“‘"“"

8. Name and Add, of Current Registered Agert

HOMFELT, KURT DO NOT WRITE

1036 POPLAR CIRCLE

WESTON, FL 33326 IN THIS SPACE

8. The above named entily submils Ihis statement for the purpese of changing its registered office of registered agent, or both, in Ihe Siale of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
typad o prmiésct name of regualantd agent and il d apoicabis {NOTE: AQen ogr LT DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayse
After May 1, 2008 Fee wifl be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS I B
TLE PRES
NAME HOMFELT, KURT

STRELT ADORESS | 1036 POPLAR CIRCLE
CAY-S1.2P WESTON, FL 33326

TITLE
o AODRESS ) }J_Fl'i[l AN
i 02/08/03-30

TE
RAME

g DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
cry-sy-ap

TE

RAME

STREET ADDRESS
CITY-51-2P

TNE

NAME

STREET ADURESS
Thy-S1-2p

12. | hereby certify that the informetion supplied with this fillng doas not quality for the ex&nptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplermental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation o the recetver of uslee empowerad (o execule this repost as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with address, with all gther ke red.
j/‘?}/ 28 205-798-973¢

SIGNATURE: L
AND T Daybme Phone §

oF OFFICER OR DIRECTOR

Jan 31, 2008 08:00 AN
Secretary of State




