2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000091403 Feb 07,2007 08:00 AM
1. Enty Narme Secretary of State
ADVANTAGE FX EVENT SERVICES, INC. o
Principal Placo of Businoss . ' Mai!ing Addross _
5404 POLQ POINT WAY 6404 POLO POINT WAY
DU
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross B - :
Suite, Aptl. #, olc. . - Suite, Apt #. olc, ’ 1st MOORE CR2EQR4 {101’06}
City & Stale City & Slate N — | 4. FE! Numbor _ iApp!E_oE For
. | 31 1?93339‘ Rt Applcst
Ze County Zp Country 5. Cortificale of Status Dosired [ ?i-gesqﬁm“a‘
T &, _Name and Address of Current Registered Agent 7. Mame and Addrass of New Reglstered Agent
Name
GORDON, ERIC ‘
6404 POLO POINT WAY Sirect Address (7.0, Box Number is Not Accoptable]
DELRAY BEACH FL 33484 — —
City ) FL Zip Codo

8. The above nemod entily submits this staloment for the prrpose of changing its registered office or rogistered agent, or hath, in the State of Florida, | am familiar with, and acce
the obiligations of registered agont,

SIGNATURE
Signaturs, fyaed o profed namo o Bose7e0 ager? ant e ¢ epphcable (MOTE; Regielared Agant sBritture ruquired whon relnsiating) . ) DATE

FILE NOWH! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May B

After May 1, 2007 Fee Will Be $550.00 b
Make Gheck Pairai;ie to Florida Deparfmeﬂt of State Trust Fund Contribution. £ Addedto Fees
10. OFFICEAS AND DIRECTORS [, ADDITIONG/CHANGES TO GFFICERS AND DIRECTORS 1N H
liki il o (7 Detele e Clohange  [Jasss
StE] bR | 6404 POLO POINT WAY SIRLET ATDFESS 02/15/407-B0004-008 150,00
oY ST AP DELRAY BEACH FL 33484 CITY ST 7P
it O ouate S ' Tlchange  [Jarc
NAME s
STRFFT ADIRESS SIFEH | ADDRESS
GV Sgap ClEy- 8- 2P
e £ elete HIF Cichange DTas
Hasdt HAmE
STREE T ADDRESS SIRCTT ADBRLSS
Cie ST 7P Gy 12
e 3 Delele T (I change (g2
A RN
STREET ADEFSS SIREET ADDRESS
LIy S 7 £47Y 3t e
i [ petete 1 Clchange [T
NI NAlT
SIRFFT ATIRESS ST ADDRESS
Gy s1 2% Y-SR
i ] ' ' O tgtete i Clchatge [
HEME 1 NAME
SIFELT ALORESS SIREFf ADDRESS
LIy 81 AP oIry-81 2P

12 ! hereby cortify that the informaton supplied wit this filing docs not quafify for the exemptions contdined in Section 119, Florida Statutes, | fusthar corlify that tha informath.
indicated on this report or supplemental repert is frue and accurate and thal my signatre shall have the same legal effect as i made undar oath; that | am an officor or dirert.
of the corporation or the gpceiver or lrusice empowered lo axecuis this report as required By Chapter 807, Florida Statutes; and thal my name appoars in Black 10 ar Block
if ¢hanged, or on an at ment wilth an s, with aff othor ke empowerad

SIGNATURE: (/¢ A EXNC  Gofod 2/ 5/57 (1&1)?43?}176

SIGNATURE AND TYPED OR PRUNTED Mmﬁ,h; SIGNING OFFICER OR OIRECTOR pg Phone ¥




