2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2008 8:00 am

DOCUMENT # P05000106483

1. Entity Name

MILLIONAIRES ADVANTAGE, INC.

Secretary of State

(05-01-2008 90235 032 ***150.00

Principal Place of Business

201 BIRD RD
CORAL GABLES, FL 33146  US

440

o MIAMI FL-33188— US-

Mailing Address
10720 CARIBBEAN BLVD.

e | =

. —

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

.

04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3244663 Not Applicable
Zp Country Ze Country 5. Certifcato of Staws Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
: Name -

PREISS, ROBERT
201 BIRD RD
CORAL GABLES, FL 33146

Street Address (P.0. Box Number is Not Acceptabde)

City

Zip Code

FL |

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am larniliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titks it applicable. (NCTE: Aegislered Agent signatura raquired when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TIME PVST 3 pelete TILE [JChange [ Addition
NAME PREISS, ROBERT NAME
STREET ADDRESS | 201 BIRD RD STREET ADORESS
CITY-ST-2IP CORAL GABLES, FL 33146 CIrY-S1-21P
TMLE D 7 Delete TITLE [ Cange ] Addition
NAME PREISS, ROBERT NAME
STREET ADDRESS | 201 BIRD RD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CImy-sT-2P
TIMLE ] Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
TME 3 Detete TITLE [IChange ] Addilion
NAME NAME
TomEETADDRESS [ T o~ —— STREET ADORESS
GITY-$T1-2P CITY-5T-2P - - = — e e =
TMLE O Detete THTLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Y- ST-2P CITY-57-2P

12. | hereby certilK that the information supplied with this fiing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
wered o exsculs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t ’
of the corporation of the receiver or trustee e
changed, or on an attachment with agfaddress,

SIGNATURE:

s report or supplemental rep

all other like empowered.

TYPED OR PRINTED NAME OF SIGNING OFFICER DR

DIRECTOR

AL W™ 100}

Daytme Phone ¢




