2006 FOR PROFIT CORPORATION

—_ANNUAL REPORT (AR)

DOCU MENT # PO1000050663

1. Entity Name

ADVANTAGE TRAFFIC SCHOOL INC,

Principail Place ol‘ Bus\ness —

2818 NW 2ZND AVENUE #6
MIAMI FL 33142

Maiting Address

2818 NW 29ND AVENUE #6

T MitAMEFL 33142

S
2. Principal Place of Business
!

.

3. Maiing Aodress

FILED
Feb 13, 2006 08:00 AM
Secretary of State

L

L

8. The above narmed eﬁf({r submiis this statement for the purpose of changing its registerad office ar registered agent, ar biotk, in the State of Floada. | am tamittac with, and ano

Suite, Apt. #, olc. Suite, Apt. ¥, elc. 15t MOOTE CRZED34 (10/05)

Cily & Stare Cry & Sate 4. FCI Numbar Applied For
’ 65-113933% Nat Applie-i

sp Country ap Cauntry 5. Certificaie of Stawus Desired ] $8.75 Aaditonat

Fea Hequ!red
N _j_ 6. Name and Address of Curren! Registered Agent 7. Mame aad Address of New Registered Agent
o ) Name
SMITH, ANDRES

6125 NW 113TH TERR
MiAMI FL 33012

Slreat Addrass (P.O. Box Numbar is Not Acceplable)

Cuy

FL } Tip Code

1he obhgations of registered agent

SIGNATURE )

Cugnawie. yned i prrters name of regrstercd agent amd Ve i apphodthe

INDYE Repisierad Agen signature roaurad whan ravistaln.g) DATE

FILE NOW‘!' FEE IS5 $15D DD
" After May 1, 2006 Fee Will Be $550.0

Make Check, Payable 1o F londa E?QPartngé‘ tof §tate

P

$5.00 May T
Added to Fees

9, Clection Campaign Financing
Trust Fung Cominbution. [

10, T OFFICERS AND DIRECTOAS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITiE D " ) petete Wi [ Change [ fsiviian
NAME SMITH, ANDRES ) HARE

STREET ADONLSS }B125 NW 113TH TERR ; STREEY ADORESS . U000 - %

ore-S-Ze |MIAMS FL 33012 : o CHTY-ST-2P PR ] ‘*825 1%0.00

e oo ' O Oeiele Tlite CComege ] Ass
NAME MATOS, CLARIBEL NAME

STREET ADDRESS [17320 NW 37TH AVE STEET ATDRESS

arr-§-IF  [CAROL CITY FL 33058 CIRY-ST-IP

TITLE - 3 Cetete T O oepge [Jaam
NAME e RAME

SIRELT ALERLSS i T i ' STRLET ADDRESS

CIvY-51-2P | ' oFY 5T 7P

e ' " [ peiete HILE OChange TDar
NAME - ; ' NAME

STRECT ADDRESS ; STRLET ADBRESS

Coty-Gi- I : E7Y-S1- 7P

e L etese THLE [IChange (A
NANE . ' NAME

STREET ADDRESS ' ! STREET ADAESS

Y-St 2P , : Y- ST- 1P

e - [ Detete me D chenge [ Ade
NAME ; ' NAME

STRELT ADDRESS STREET ADDRESS

Y -5T- 7P ‘ CERY-ST- 2P

12t hereby certify that the intermialion supplied with fis {iing dbes not qualify for the exemplions conlained in Section 118, Florida Statutes. § furiher centify that Ine informatian
indicated on this report or supplemental report is rve and acqurate and that my signahure shall have the same Iegai effect as if made under path, that | am an olficer or direcior

of the corposation of the receiver of lrustee empowered 1o execule this repon as required by Chapter 607, Flar
if changed, or on an atiachment wilh an address, with alf oiher hke empowered.

SIGNATURE: (undrcs S«mJSL

_Aﬁ.:.t?ﬂ-ﬁ_s

a Stalutes; and (fial my name eppears in Biock 10 of Block 11

SacTe__ Z{tt/os (3?_';&?3 i




