FILED
2007 FOR PROFIT CORPORATION - —  Aug 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000047003 08-02-2007 90011 004 ***150.00

1. Entity Name

ADVANTAGE STUDY & TEST SKILLS, INC.

Principal Place of Business Mailing Address 4 0 l 27 897

6923 ANTINOR! LANE 6923 ANTINORI LANE
BOYNTON BEACH, FL 33427 US BOYNTON BEACH, FL 33427 S
S N GO
Suite, Apl. #, el Suite, Apt. #, etc 07022007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
IO -F0F3 w55 Nat Applicable
2w Counley a0 County 5. Cenificate of Staws Desired [} ?8‘,75 Additional
+ee Rejuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUBELL, STEVEN L
100 SE THIRO AVE Street Address {P.O. Box Number is Not Acceptable)
1600

FT LAUDERDALE, FL 33394

City FL Zip Code

B. The above named enhty sulxmis s stawement lor the purpose ol changing its registered ollice or regisierad agent, or both, in the Siate of Florida. | am lamidiar with, and accept
tne ohhgatong of regsiered agen:

SIGNATURE _
E LS an Troed o7 0tred Care ol registered apent and e 1! suphcasle IMOTE Reqrstoted Apent SIQnaturs e whet einslanng) CATE
o
FILE NOW!!! FEE IS $150.00 9. Elecnen Campaign Financing $5.00 MayBe | In accordance with . 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contnibunian [ Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 velete TITLE [ Change [T Addilion
HAME ROCHKIND, DAWNA A HAME
SIREET A0UAESS | 6923 ANTINORI LANE STREET ADDRESS
CIY StEap BOYNTON, FL 33437 CITY ST 7IF
THiLE o [ pelere T [ change [ Acdilion
NAME ’ HAME
51k ! ADDIESS S1REE] ADDRESS
oy SEoap CITY-S1 21
I3 1 Dolee T [ change [ Addition
ol HahlE
SIHEET ADUAESS SIREE | ADDRESS
CIIY-S1 4P CiTY SI 2P
mi; [ Delets LILE [ change [ Addilicr
NAME HEME
SIReR! ADAESS STREE | ADDRESS
Siv 8 4P Cliy S1 4P
hiLe [ veizie Mt [ change  [J Additien
NAME WAME
STASET ADDRESS STREET ADDRESS
Flv SE g CITY St AP
it [ pewte itk [JChange [ Addion
HAME AME
SIREET ADDRESS STREE | ADDRESS
XIS Cify St-2IP

12. | hereby cerlily that the mlormation supphed wath this filing does not guably tor the exemptions contained in Chapter 119, Fiorida Staiules. | further certtily thatl the informalion
naicated on Lhis report o supplemental repart is true and accurale and thal my signature shall have the sume legal elfect as il made under oath; that | am an olficer or duactor
i Ine: corporalion of (he recever or Irusiee empowerad 10 execule this repont as required by Cnapter 607. Florida Stalules, and that my name appears i Block 10 or Block 11t
cnangeg O on @n aracnment yith an aadrass, witn all other like empowered

SIGNATUREA /@ iuze s QD Ao bl s ’ﬁ wh, 3 2007 S/ 7357950

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {L‘)m 4 Paytime Phone #




