- FILED

i

-~ | May 25, 2006 8:00 am

;! 2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P03000032837 05-25-2006 90014 017 ***158.75
1. Entity Name

ADVAN TECHNOLOGY INC.

Principal Place of Business Mailing Address . 1 0

19255 CRYSTAL STREET 19255 CRYSTAL STREET 1]

WESTON, L 33332 WESTON, FL 33332 iy 100943

R0 A

04042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoped For

05-0562616 Not Applicable

5. Cerlificata of Siatus Dasired O ?i'gi Sgedci’lional

6. Nam.p and Address of Gurront Regisiarad Agant

RAGBIR INDRA < TReeT B DO NOT WRITE
WESTON, FL 33332. IN THIS SPACE

8. The above named entity submits this statemant lor the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tithe f epplcable. (NOTE: Reyistered Agert signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added lo Fees
10, OFFICERS AND DIRECTORS ]
TITLE PCEQ
NAME RAGBIR, INDRA

STREET ADDRESS | 19255 CRYSTAL STREET
CITY-S1-2P WESTON, FL 33332

TITLE
fispeqreoipe

CITy-51-20P

TITLE
NAME

o |- _ DO NOT WRITE _

i IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TITEE
NAME
STREET ADDRESS +
Ciry-57-2P

TE

NAME

STREET ADDRESS
ciTy-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaturs shall have the same legal sffect as if made under oath; that 1 am an officer or director
of the corporation or the rgfever or trysfas empowered to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attacjient with ddress, z'%mpmmd. ‘_%7
59406

SIGNATURE:
“C_SGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dals Daytime Phona #




