2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR} < e FILED

DOCUMENT # P01000091403 Feb 13,2006 08:00 AM
1. Entty Name Secretary of State
ADVANTAGE FX EVENT SERVICES, INC.
F’rméig;i-l;!;e of Business Maling Address
8404 POLO POINT WAY 6404 POLOD POINT WAY -
B B RV
2. Pnncipatl Place of Business 3. Mating Address

Sutte, Apt. #. elc. Sl;aﬁi_ QT&IE o 1st MOQRE CR2E034 (10/05)

City & State City & Stale A, FEL Numbar 91-1798939 h :ﬁfﬁi :::r

op ‘( Country ap Couriry i 5. Certificale of Status Desired O geae gfq l‘:?:‘;“ona'

" 6. Name and Address of Current Registered Agent T T T 7. Name and Address of New Registered Agent B
Name
E%ZDF%}I_'OE gglNT WAY Street Address (P.C. Box Number is Not Acceplabie) S

DELRAY BEACH FL 334384 e
City FL J Zp Code

B. The above named entity submits his stalement for the purpose of changing its registared d affice ot regnstered agont, ar both, in me Stata of Fiarida, 1 am tamitiar Wilh and accept
tre atigatons glfegistared age

SIGNATURE % %J""q R/Q/Oé ERic M. (GorQor | . R/&‘/ﬁ"&-

alurl- YRR U pj ncr! e o rugs!eﬂ'aﬁwu et flic 1 apallcat: ‘c‘ {NOTE Reqstarad Agent snature required when (enslalang] TE /

1t ) - I
FILE NOW FEE IS 51 50 oo, . 9. Electon Campeign Financing ~ $5.00 May Be
After May 1, 2006 Feg Wil ﬂe\;aﬁﬁv\m Trust Fund Contributon. [ Addad to Feas

_Make Chack Payable ko Flagidy, erart gqggt §t§te .
10. - _‘_M__QFQCERS AND DIFECTORS n. APDITIONS/CHANGES TO DFFICERS AND Q}ﬁgg}cﬁ Ip}_'ﬁ
TITeE PT [ zelete TITLE 4 IDDUU”E[ 3 ga? O Chamge O addition
NRAE GORDON, ERIC ' HAME 02/23,06-80048-003 150,00
SIREET ADORESS | 8404 POLO POINT WAY SIRECT ADDRESS
CTY-5T-2¢  |DELRAY BEACH FL 33484 ) Gry-51-2F ) I e -
me [ etz TiLE T Chamge T3 Addition
NAME HAME
STRECT ADDRESS STRELT ADDRESS
CTY-ST- 2P $ITY-5T-2P
14 3 Ceete TRLE [3 Change T3 Mdlddition
NAME NAME
SIRLET AQUALSS STRCET ADUHESS
Y- S1-7p CITY-ST- &P
e 3 owtete TRLE (3 Change 3 hodition
FAME FAME
STREET ADDRESS STRELT ADORESS
CHY-$1- 1P EnY-Si- 2P
e 3 Delete e 3 Change  [J Acdition
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CITY-5T- 27 CiTY-ST-27P
HNE 1 Delete une O Change  J Addition
NAME NAME
STRLET ADDRESS STREES ADDRESS
CiFY-ST-2P £Oe-ST- 2P

12. § hereby certify ihat the informabion supplied with this ling does not qualilly for the exemgpiions comamed i Secnon 119, Florida Statules. | lurther cartily that the informaticn
incicated on this report of supplemental report is true and accurale and thal my signaluse shalf have the same fegal effect as i§ made yndes cath, [hal [ am an officer or direclor

ot {he curporalion ar the raceiveyr R trustéa smipawered xecuta this report as requited by Chapter 507, Florida Statutes; and that my name appears in Bleck 10 or Block 11
ii changsd, or on an abttachir ith an address with wr ke empoweced

- 50!
SIGNATURE: LR f71. Gofdon/ a/fz Vie 38/~0s9f




