FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ;
DOCUMENT # P94000002289 ecretary of State
04-16-2008 90028 001 ***150.00

1. Entity Name
ADVANTAGE ONE CORPORATION

Principal Place of Business Maiiing Address
6619 5 DIXIE HWY SUITE 330
307 9990 SW 77 AVE 600 24500
MIAMI, FL 33143 US MIAMI, FL 33156 US
B L RSB pIY
G619 S Divie Hwy. \
- - 7
Sulle, A9t 4. etc. S”"g’:]p‘%' e 04032008  ChgP CR2E034 (12/06)
City & Siate City & §kate j 4, FEI Number Applied For
Mami , FL 65-0483703 Not Applicable
Zip Country 253 { q 3 Cow% 5. Certfficate of Status Desired O gg‘zesq lﬁ:’e‘ﬂm’"a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent- —
Name A al . -
MARGOLIS, JOHN A ESQ Jennifer A. Margalis, £3q.
SUITE 330‘ 9990 SW 77TH AVENUE Street Address (P.O. Box Number is Not Acceplabdé)

MIAMI, FL. 33156-2699
- ‘ 1533 Sunsct Drive, SHe . 225
/A/\ Y Corql Gables FL | 5%, 423

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ugob- 4] os

8. The abov na}vade sulymy
the obligdtions'pf reggstgred ggen

SIGNATURE |
ngn{rw prinicd name of rogisterad agent and tila If applicable. [NOTE: Aegistered Agen sgnature requirad when reinstating) V" pate ~
FILE NOWIlI FEE IS $150.00 9. Hecton Campeldn Erancin $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN'11
TMLE DP O Delete TILE DF & Change [ Addition
NAE FEAGLER, JAMIE NAME FEAGLER, TAmM ¢ o
STREET ADDRESS | STE 330 9990 SW 77 AV SRETAORESS | Glp (P S . DiIXIE y. B 307
emy-sT-zP | MIAMI, FL 33186 ovstze |\ Miqenl FL 33143
TITLE [ pelete TITLE 7 [V change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7P . CITY-S7-2IP
TITLE " pelate TITLE " [change [ Addition
NAME . N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE O peete TIMLE [ Change [ Addition
WAME N NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-2IP
e O Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP i; CITY-ST-2IP
e § O peiee Tme : O crenge | [ Addition -
NAME . + NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-7P ) CITY-ST-2P

12, | hereby cerlilz that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
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 ar trusiee empowered to execute his report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an ent with an ss, with all other like empowered /
- 260 — - 1
SIGNATURE: A 9/5/08 3or-595- 119

Data Daytime Phone #

/ﬁevfnna AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

[/



