2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT # P06000139330

1. Entity Name
ADVANCED BUSINESS SYSTEMS, INC.

Secretary of State

(03-29-2007 90027 038 ***150.00

Principal Place of Business

4320 SW 78 STREET
MIAMI, FL 33143

Mailing Address

P.0. BOX 347705
MIAMI, FL 33234-7705

40044bb2

' e ® .

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i L #, etc. ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #. et 03232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEynber Applied For
= ‘MW: ; Noi Applicable
Zip Country Zip Country . . $8.75 Additional
5. Gertificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ame
CLIVE JACKSON

Strast Address (P.O. Box Number is Not Acceptable)

RODRIGUEZ, ALEX
4320 SW 78 STREET
MIAMI, FL 33143

4320 SW 78 Street
City

Miami FL | %8

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. | &m familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaure, typed or ponted nama of registaren agent and title i applicable. (NQTE: Regtsierad Agent signalure required when reinsiaung) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTGRS . 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS E{ngg TILE PS d Change AAddition
NAME RODRIGUEZ, ALEX NAME Jackson. Clive
STREET ADDRESS | 4320 SW 78 STREET STREET AOORESS | 4y 35 ) SW, 78 Street
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP LA . 1 a4 f-?
TE VP D Delets THE LLANR =000 0 ) T 1= [“F" I B ™ D Change D Addition
NAME PEREZ, ALAN NAME
STREET ADDRESS | 4320 SW 78 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-§T-71F
TTE O pelete e V. [l Change [ Addition
::nhgirmmss ::R“:;mm Hamilton, Marcus G.
CITY-ST-ZIP CIY-ST-ZiF ?‘3.20 SW'_ |78 §tre8t
H he K. I I W
TLE T Delete TLE LI S O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TIME O Change  [J Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND

) Ao (e Tacksod

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 fae /o
7/ oY 4

Dayune Prone #

7




