FILED

Jan 31, 2007 8:00 am
2007 O I RUAL REPORT NTION Secretary of State

01-31-2007 90041 048 ***150.00
DOCUMENT # P04000008474
1. Entity Name
CELL ADVICE CORP.
7 {

Principal Place of Business Mailing Address 40“ “ l 6 ‘
8359 W SUNRISE BLVD UNIT 14 8359 W SUNRISE BLVD UNIT 14
PLANTATION, FL 33322 PLANTATION, FL 33322
TS S s RO

Suite, Apl. #, etc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)

City & Slate City & State 4, FEI Number Applied For

05-0594685 Not Applicable
Zip Country Zip Country 5, Certificale of Status Desired (] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SAMNAVI, HUSEIN — Ch Cp;‘ozsg:l:sz‘ e A%Ab)l i\nej("
| 8359 W SUNRISE BLVD reel ress (P.Q. Box Numpber is captabla M
| PLANTATION, FL 33322 ﬁg;éq W iR se Blval

“ Pantation FL 33557

8. The above named enuty submits ihis stalement lor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with. and accept
the obligations of registered agent.

1 SIGNATURE Chdshentr Cavinet  x Ei ' \‘—Q{—‘- \!Qb/ 2003

Signature. typed or Dfll\it.‘l}?‘ﬁ"‘u of regisiered agens ard wle d applicatle {NOTE Remsiered Agent signaiure required wheﬁ-}lns:anng| nhkiE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRFCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Cetete THLE [J change [ Addition
NAME RAVINET, CHRISTOPHER NAME
STREET ADDRESS | 11414 SW 106 AVE STREET ADDRESS
CIy-8T-2I MIAMI, FL 33176 CITY - ST-41P
TITLE v ‘g[)e[e[g TILE [ Change  [C] Addition
NAME SAMNAVI, HUSEIN NAME
STREET ADDRESS | 631 NW 207 AVE SIREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST1- 2P
ILE (] pelete TEe O Change  [] Addition
NAME AL
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP Ciny-Si-ap
TITLE (1 Delete TILE Clchange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-21P
TNLE O Delete 1ITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
Iy §71-2IP CIlY-87-2IP
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S3-21P CiTY-ST-2IP

12. | hereby certify thal the inlormation supplied wilh this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or rustee empowered (0 exacute this report &s reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; == ~=& 220072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGEFICER OR HRECTOR Date Davyteng Prore #




