2006 FOR PROFIT CORPORATION ADr 17F12%gé) 8:00 am

ANNUAL REPORT
DOCUMENT # P05000104396 ecretary of State
04-17-2006 90385 012 ***150.00

1. Entity Name

ADVANCED MARKET SOLUTIONS INC.

Principal Place of Business Mailing Address

8824 SE OAX GROVE TERRACE 8824 SE 0AK GROVE TERRACE

HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 !. mfo — | (Q ( 5
WG ATR OO SRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. 03072006 Chg-P CRZE034 (11/05)
City & State City & State 4. EF| Number Applied For

0 ~2R047 30 Not Applicable

i Co Zi Cou it
Zp untry P niry 5. Cenificate of Status Desired O 5815 Md“”“m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

WINER, ROBERT
8824 SE OAK GROVE TERRACE Street Address (P.0. Box Number is Not Acceptable)
HOBE SOUND, FL 33455

City FL I Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
. Signature, typed o printed name of registerad agent and le it appkcable, {NOTE: Registered Agani kignature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2006 Fee wi?l be $550.00 Teust Fund Contribution. O  Added to Fees
. ° K
10, ", OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 : O pelete TLE O change [ Addition
NAME WINER, ROBERT NAME
STREET ADDRESS | B824 SE OAK GROVE TERRACE STREET ADDRESS
CITY-S1-21P HOBE SOUND, FL 33455 CITY-5T-21P
TILE ST 7 Delete TITLE [J change  [J Addition
NAME BINDEROW, HILBERT NAME
STREET ADDRESS | 3757 BRASSIE WAY STREET ADDRESS
CIFY-SY-2P PALM CITY, FL 34590 CIY-S1-2P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-5T-ZIP
TME [ petete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Ciry-S1- 2P CAIY-51-2P
TMLE ] Delete TMLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TIME 3 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-$T-2P

12. | hereby cerlify that the information supplied with this filin‘?
indicated on this repert or sugfemental report is true an:
of the corporation or the recgivef or lrustee e ad to j
changed, or on an attachrgé i 2

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
gpcurate and that my signature shall have the same legal effect as if made under cath: that § am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

Bl Lner 7o I 2

OF BIGKING OFFICER OR BIRECTCR




