2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # P05000117615

1. Entity Name
FIRST ADVISORY SERVICES, INC.

Secretary of State

(03-24-2006 90035 025 ***150.00

Principal Place of Business

1543 VICTORIA ISLE WAY

Mailing Address

1543 VICTORIA ISLE WAY

WESTON, FL 33327  US WESTON, FL 33327  US S/OO OSNT? Sh
S e L
Suits, Apt. 8, etc. Sulte, Apt. #, etc. 03212006  Chg-P CR2EO34(11105)
City & State City & State 4. FE| Number Applied For
. - __ 37-45/5327 | [NotApplicable
zp Country, Zp Country 8. Centificate of Status Desied [ ?g-;fq&"f:d‘““'

6. Name and Address of Cumrent Reglstered Agent

7. Name and Address of New Registered Agent

SALZBERG, MICHAEL
1543 VICTORIA ISLE WAY
WESTON, FL 33327

Nams

Street Addrass (P.O. Bax Number is Not Acceqtabla)

City FL 1 Zip Code
8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registared agent and 1tke if applicabla, (NOTE: Registarod AQernt eignature required when reinstating) DATE
’ 9. Election Campaign Financing $5.00 may Be
FILE NOWIIl FEE I8 $150.00 i . ¥
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 1 petetn TITE Clchenge [ Addition
NAME SALZBERG, MICHAEL NAME
STREET ADDRESS | 1543 VICTORIA ISLE WAY STREET ADDRESS
CTY-ST-27P WESTON, FL 33327 CITY-ST-2IP
TME O pelets TLE [Ochange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
orv-st-ze | ) CAY-ST-ZP
TITLE O3 Detets THLE [0 Chenge [ Addition
HNAME NAME .
STREET ADORESS STREET ADORESS
CY-ST-2IP CITY-ST-7IP
e 3 Delete HRE O Cangs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY -51-7P CITY-51-2P
THLE 1 Delete TIRE [0 change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST- 2% ary-si-ap
TILE [ Detets me Ol thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-§1-2P CITY-5T-7P

12. | hereby certify that the information supplied with this filing des
is report or supplemental repor is truayd

indicatad on
of the corporation or the receivery

changed, or on an anad\men

SIGNATURE:

ne¥ qualify for the exemptions containsd in Chapter 118, Florida Statutes. | further certify that the information
ufald and that my signature shall have the same legal effect ag if made undsr oath; that | am an officer or director
& his report as required by Chapter 607, Florida Siatutes;

[.2])

3 /&
7

Dyt Pricess &

//7;% 75y 68224



