FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000046303 04-19-2007 90183 008 ***158.75
1. Entity Mame
ADVANTAGE CAPITAL, INC.
oo
Principal Place of Business Mailing Address ““6833 6
35 S. MELBOURNE STREET 35 5. MELBOURNE STREET ’ q .
BEVERLY HILLS, FL 34465 BEVERLY HILLS, fL 34465
Suite, Apt. #, etc. Suite, Apl. #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3254922 Not Applicatile
Zie Country zp Country 5. Certilicate of Stalus Desired $875 Ptddilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne
CALABRO, AMY L :
35 8. MELBOURNE ST Street Address (P.0. Sox Number is Mot Acceplable)
BEVERLY HILLS, FL 34465
City FL f Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent,
SIGNATURE — &
Sigfiature, typed tv printed nanie of regisiered agent and Ulle i applicable. (NOTE Reyisiered Agani signature required when rewisising ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PCEO 3 Delete nTLE [ change ] Addilion
NAME CALABRO, JOSEPH NAME
STREET ADDRESS | 35 5. MELBOURNE STREET STREET ADDRESS
CIY-ST- 2P BEVERLY HILLS, FL 34465 CITY-ST-2IP
TITLE SCFO T Delete THTLE O Change [ Addition
NAME CALABRO, AMY L NAME
STREET ADDRESS | 35 S. MELBOURNE STREET STREET ADDRESS
CITY-57-2IP BEVERLY HILLS, FL 34465 CITY-ST-2IP
TILE O Detete IILE [ Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-57-ZiP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21P CITY-ST- 2P
TTE ' [ Detete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TITLE [ Delete TLE O change (3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IF CITY-ST-2IP
12. ! hereby certify thal the information suppilied with this filin g does not quality for the exemplions contained in Chapter 119, Florida Statutes, | further cerlify that ihe infermation
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; ihat | am an officer or direcior
of the corporation or the regeiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11
changed, or on an attachpighnt with an addresgywith er like empowered
j _I 7 246D
SIGNATURE: 170 521 %Y
“SIGNATURE Ah& TYPED OR PRINTED N‘SME OF SIGNINGOFFICER OR DIRECTOR Date Dayhme Phione #




