R 2007 FOR PROF.T CORPO - JION - 4/19/2007-90216-007-$150.00-8150.00
- ANNUAL REPORT - - : :
DOCUMENT # P06000014294 FILED
1. Entity Name
ADVANTAGE N.A., INC 07 HAY -7 &M 8: 31
Principal Place of Business Maiting Address L ol ; %i L U STATE
I ] . ! ‘\ur“i.: i A {af
P 0 BOX 950683 P 0 BOX 850683 : PALLAHASSEE, FLORIDA
LAKE MARY, FL 32795 LAKE MARY, FL. 32795
|
2. Principal Place of Business - No P.O. Box # 3. Maiing Address
Suite, Apt. #, elC. Suite, Apt. #, atC. 04122007 Chg-P CRZE034 (12/06)
City & State City & Hale 4. FEI Number Applied For
Not Applicable
zZip Country Zip Country 5. Cenificate of Stotus Desiod [ E:quu Tﬂmm
6. - Name and Addreas of Curvent Registered Agant 7. Name snd Address of New Registersd Agent
Name
LSLAM, AZHARUL
300 MILLER RD Street Address (P.0. Box Numnbar is Not Accapiatila)
APT B
DELAND, FL 32724
City FL I Zip Code
8. The sbove named eniitv- submits this statement tor the purpose ol changing its registored oftice or regisiered agem. or both, in the State of Florida. 1am familiar with, and accept
Ihe: obligations of registered agent.
SIGNATURE -
T o [vinind name o gt ard ke i _ (NOTL: Pagritarad Agand Sigratin g [0ursd sdwn Heklaling) DATE
“FILE NOWIil ‘FEE IS $150.00 9. Election Campaign Financing $5.00 may ba
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution, O  addedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE P 3 Deiete nmne O crange [ Addition
N ISLAMYAZHARUL NAME
- STREET ADCRESS | 300 MILLER RD STREE) ADDAESS
cv-stzr | APT BFL 32724 cmy-s1.09
1me Voo O] elete TRE O crange [ Addition
NAME ANWAR: HAMID HAME
STREET ADORESS | BLOOR ST E APT 512 STREET ADORESS
Crry-$t-ar MISSISSAUGA. ON CANADA CIry-S1-2F
TTLE (] pelere TILE O change [ Addiion
NAME NAME
STREET ADDRESS SIREET ADORESS
Y51 2P orY-S1-1P
TITLE 3 beles TILE [ change [ Acaitien
STREET ADDRESS STREET ADDRESS
<iy-st-p oiv-st-nr
ImE v T Deete e 3 Crange I Aadition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST. TP CITY - $T- P
e [ Delete me O3 change [ Adattion
BAME NAME
SIRELY ADORESS SIALET ADDRESS
Y-St P CHY-§T- P

12. | hertby cetity thal the information supplied with this fiting does not quality for tne exemplions contained in Chaptes 119, Florida Stalutes. | lurther certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall bave the same legal effact as il made under oath; that | am an oflicer or director
of the corparalion of the receiver or trustee empawered to execuie this report as required by Cnapier 607, Florida Statutes; and that my name appears in Biock 10 or Slock 15 it

changed. or on an aftachmeni yfith an address. with 3t other Eke empowered.
SIGNATURE: cﬁpﬂv/ v LHIr D) Ajoitf

IGMATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DNECTOR Oae Daytirma Pnone #




