2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Aug 16, 2005 8:00 am
DOCUMENT # P04000130435 {2 Secret’ary of State

1. Entity Name o
AD-VANC INDOOR AIR QUALITY INC. 08-16-2005 90038 033 ™150.00

Principal Place of Business Mailing Address
4418 BRANDON RIDGE DR. 4418 BRANDON RIDGE DR.

T e IR A

2. Principal Place of Business

419, Brondon QAdgc df :‘_’)hfllg%ddﬁ Hoo Flrecrest Qal

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
+ 354 i
City & .State City & State 4., Ff) Number — pplied For
V& Y10y 148 Valewo, FC 4- 19155 28 Not Applicable
Zip Countr Zip Country - ) $8.75 additional
-,DBS—O‘ Y 7 \)' . é . P( ,;D;bqu(_ u S ' P( 5. Certificate of Status Desired [} e Requirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?GPL%GSE‘A-’ %Z%TDRESF-}-A' P.A. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR

MIAMI FL 33145

City FL Zip Code

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

the obligations of registered agent. — —
g ulall 0H25/0S

Sgnatura. lypad of prnted name u(sgmlerad agant and tile it apphcakile (NOTE Regusterad Ageit signature requ-ted whan reinstaling) pate T

FILE NOWH!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign financing ~ $5.00 May Be
Trust Fund Contribution. [[J  Added Io Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

THLE PSTD [ Celete TILE [ Change ] Addition
NAIHAE SHAMLALL, SUZON NAME

STREET ADDRESS | 4418 BRANDON RIDGE DR. STREET ADDRESS

CITy-ST.219 VALRICC FL 33594 CITY-ST-2IP

TILE VD O Delets TITLE [ Change [ Addition
NAME SHAMLALL, GOUTAM NAME

STREET ADDRESS | 4418 BRANDON RIDGE DR. STRELT ADDRESS

CIFY - SI-2IP VALRICO FL 33594 CITY-53-71P

TLE [ Delete i [ chaage [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

THLE [ pelete THLE (C] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§F-2Ip CITY-ST-2IP

fILe 7 Delete nie O change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oIy - ST-71P CITY-ST-2iP

TILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5t-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or fusteg empowered io execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t i

changed, or on an attachment with Bn addregh, with all ot like wered. ~ : _
- \G\D (82) 48G-2600

SIGNATURE:
SIGNATHREMRO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gale \_, ! Dayteng Phong #







