FILED

| Apr 25,2008 8:00 am
S PO R o ATIoN ccrefary of State

DOCUMENT # PO7000069509 04-25-2008 90104 028 ***150.00
1. Entity Name
ADVANCE CORPORATE SERVICE, INC.
vuou /s
Principal Piace of Business Mailing Address 4 ' 49
7570 NW 14 ST 7570 NW 14 5T
112 nz2
MIAMI, FL 33126 LS MIAMI, FL 33126 US S
Suilg, Apt. #, . e, . #, eic.
uite. Apt. #. etc Sule, Apl. #. eto 04222008  ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
200373229 Not Applicable
Z Count Zi iti
* auntry P Country S. Certificata of Status Dasired O $8.75 Additional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAUZ, XIOMARA
7570 NW 14 ST Street Address (P.O. Box Number is Not Acceptabla)
112
MIAMI, FL 33126
e City FL | Zip Code
8. The above name its-#s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigy .
SIGNATURE 4/"Q 3/0 8
i r me of regrstered agent and tile 4 applicable. {NCTE: Registered Agenl signature required when reinstating) D!ATE
FILE Oﬁlll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  Addad to Fees
10. I OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
. TiTeE P [ Delete TiiLE [ Change [ Addition
NAME ARAUZ, XIOMARA NAME
STREET ADORESS | 7570 NW 14 ST STREET ADDRESS
CITY-5T-2P MIAMI, FL 33126 CITY-S1-2IP
TITLE . 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TTLE O Delete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTy-s1-2tP CITY-51-2P
TTE [ oelete TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
I1MTLE [ Delete TITLE ) Change  [J Adgilion
NAME NAME
SIREET ADDRESS STREET ADDALSS
Ty -ST-2IF CITY-51-2ZIP
TIE [J Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P / CITY-ST-2IP
12. | hereby certify that the informatio igd #ith this filing does not qualily tor the exernptions contained in Chapter 119, Florida Statutes. | luriher cartify that the information
indicated on this report or, Bl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ol Ihe corporation or 1h ¢ empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ddress \with all other like empowered.
SIGNATURE: Xiomam Avasiz. ‘3"/ 93/09
EzATURE :wg 0oR iﬁINTED NAME OF BIGNING CFFICER OR DIRECTOR Date Daytime Phone #

/



