5 FOR PROFIT CORPORATION FILED
2008 FO R ROAL REPORT Jan 10, 2005 8:00 am

Secretary of State
P E%NCNENMENT # P04000006280 01-10-2005 90020 049 ***150.00
AVANCIA RESEARCH, INC.
Principal Place of Business Mailing Address - v e AU
1900 N, UNIVERSITY DR., STE. 103 1900 N. UNIVERSITY DR., STE. 103
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
SR S ARG ORI
Suite, Apt. #, etc. Suite, Apt. #, etc, 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number, Applied For
5 {)_ (2] 8 (D &5 '78 Nat Applicable
Zip Country Zip Country 5. Certificate of Statys Desved (] g:;:asq :.:i.cilﬁonaj
6. Narﬁe end Address of Current Reglstered Agent 7. Name and Address 01 Now Reglstared Agent
Name N ' A
HCRM CORP.
2200 CORPORATE BLVD., NW._, STE. 401 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its zegistered office or registered agent, or both, in the Stale of Florida. | am familtar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed namea of ragistared egent and tita if appicable. (NOTE: Aegistered Agent signatura required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Od Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PResiDent O pelets TmE Clchange [ Addition
NAME Syevenrn L Hednid\C NAME
seETADRESS | (0 %03 S- Grande Dr- STREET ADDRESS
o5t | Poca Ratond, VL 32433 CITY-57-7P
T Vice Presidentt [ Detete me O change [ Additon
NAME ¥oren L. Buscr NAME
smeraoRess | A4 g MW 10+ St STHEET ADDAESS
CirY-ST-2P Planra N on X i 33320 CITY-S1-21p
TiLE [ Detete TME [ Change [ Addition
NAMET T T T : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2Ip
TME 3 Delete TME [ change [ Addition
NAME NAME
SIAEET ADDRESS SIREET ADDRESS
CITY-51-2P CTY-ST-TP
TImiE [ Detete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-TP
E O betete TME ] Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-ST-2iP :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an efficer or director
of the corporation or the receiver pr rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment w#h an address, with all other like empowered.

SIGNATURE: o L Baunch Karen L BuscH 0!/051/05‘ 95Y-499-6310

[sm?runz AND TYPED OR PRNTHR® NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




