FILED
ANNUAL REPORT

2008 FOR PROFIT CORPORATION Sgp 09, 2008 8:00 am
€

cretary of State
DOCUMENT # P05000058793 ry
1. Entity Name 09-09-2008 90021 001 ***158.75
ADVANCEDATA PROCESSING INC. 09-09-2008 90021 002 *****5 (0
Principal Place of Business Mailing Address
2916 PONCE DE LEON BLVD 2916 PONCE DE LEON BLVD
SECOND FLOOR SECOND FLOOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e T T g AR EE A0 AR A VIAET AR G
290 SWF doe LW sSw L Ave
g::e.?:: #, etc#‘ 8 Suite, AE!L ::t?'t‘_ % 09032008 Chg-P CR2E034 (12/06)
Clty & State h City & State . 4. FE) Number Applied For
M:3ui , A M, B 20-2858242 Not Applicable
Zi n Zi Cou - . . P
23199 ‘Bz "a34 "0405 | 5 ConmcaworsansDosred B 88,75 Addtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MUGUERZA, ANGEL T - - T
2916 PONCE DE LEON BLVD
CORAL GABLES: FL, FL 33134
Ci Zi
T Y\ Wast Miaw: FL | P2y

Q#FMthe purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

O?/z/a;;
7 of

SIGNATURE. 2 _
s-ymstypoqgwmsum R h; AR e if apphcabie (NOTE: Regesiared Agent mpnature requind when reinstating}
" FILE NOWIY _F_"EE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10.  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE VP [ Delete TIILE [ Change ] Addition
NAME MUGUERZA, ANGEL NAME
STREET ADORESS | 922 SW 8TH AVENUE STREET ADDRESS
CIY-ST-TP MIAMI, FL 33130 CiTY-ST-2IP
TILE P 3 Delete TITLE [ cChange {71 Addition
NAME BLANC, ANTONELA NAME
STREET ADORESS | 814 SW STH AVE STREET ADDRESS
oR-s-2P | MIAMI, FL 33130 cy-$1-0p
TLE C.%.0 =Wrgtlor 3 Dekete e [JChange [ Addition
NAME Ziend es NAME
STREET ADDRESS | (Lol £ " <X ) STREET ADDRESS
oS | Cardl Laglas  Fly DBIRM o-St-20
TME O Delete FINLE [l change  [C] Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-20
TITLE [ belete TMLE FcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P crY-$7-21°
TTLE 1 Delete TME O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report gr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or thel refy Qyer orJrustee empowered to execute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachrey "iliy: address, with alf other like empowered.

. ,‘\\ V] e) - 186- 486 -0:84
SIGNATURE: R levzd 9421{09 B6-486-0

Daytime Phone #




