2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2006 8:00 am
DOCUMENT # P05000037610 % Secretary of State

1. Entity Name ook ok
ADVAMSER, INC. 02-07-2006 90027 035 150.00

Principal Place of Business Mailing Address
11310 HERON BAY BLVD. 11310 HERON BAY BLVD.
#2223 : #2223
CORAL GABLES, FL 33076 CORAL GABLES, FL 33076
2. Principal Place of Business 3. Mailing Address |||||‘|I| m "m IH“ "Iu ""“I’“ "‘II H“Hllll I”" ”l” ||HI|' “ ‘“}
A 3\D Weon Boy QWa !l \NVIO Meton Doy Vi
Suite, Apl, #, etg. S”"Ei‘bi'ﬁf} 01312006  Chg-P CR2E034 (11/08)
City & State City & State 4. FE} Number . ) Applied For
O<o\ DPRaxy Ofo\ [erie s 20- 41184y Not Appicabie
- \ ¥ " T
Z'DB 30 ') A Count\rB S & Z‘%—so'v 6 Cm(n)l% Q 5. Certificale of Status Desired M gese'gg L’;:’e‘i;“""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme —
HERRERA, FRANCISCO - e (Ceag, S Cdaetgen
11310 HERON BAY BLVD. treet Address (P.O. Box Number 1s Not Acceptabl
#2293 \\dhsib € o &\\7 @\\)é .
CORAL GABLES, FL 33076 NIRRT T
City I Zi e
C oty Seaays FL | “§8o26

8. The above named entity submits this stateme 0se of changing its registered office or registered agent, or both, in thé State of Florida. | am familbar with, and accept

the obligations of register,
SIGNATURE O/ /3/ /D{,

Si pplicable. (NOTE: Registareq Agant signatura reguired when reinstating) DATE
Fd P — 7
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE . — [ change [ Addition
NAME HERRERA, FRANCISCO NAME Hecreco ~YTonasce ,
STREET AUDRESS | 11310 HERON BAY BLVD. smeeoviess | AV Bl Hea Boy Bl 3233
onv-s-2p | CORAL GABLES, FL 33076 CITY-ST-2 C ocal %P o a3 g qZ‘L, B32716
TILE [T pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-ST-2IP
TITLE [ Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O oelete TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P
TILE ) 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7IP CITY-ST-2IP

12. | hereby cenrtify 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 report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowers cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with agaddress, with mpowered.

Civyydet 1 Excec*w, 0/ [3: Joé

v v L.
IATURE AND TYPEQGR PRORTEDSAME OF JIGKING OFFICER OR DIRECTOR * Dae Daytime Phone #
-7 yrd L f

rli

SIGNATURE:




