2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Feb 22,2007 8:00 am

DOCUMENT # P95000016209 e
DO LN Secretary of State
SENIOR ADVANTAGES OF SOUTH FLORIDA, INC. 02-22-2007 90020 025 ***158.75
Principal Place of Business Mailing Address
7700 CONGRESS AVE 7700 CONGRESS AVE
STE 2102 STE 2102
BOCA RATON FL 33487 BOCA RATON FL 33487
: : LRI
2. Principal Place of Business - No P.O. Box # 3. Mailing Address > 3 .
4EE5D . Commarial) BV
Suite, Apl. #, elc. Suile, Apl. #, elc. 18t MOORE CR2E034 (10/06)
City & Slate I ity & Stale - 4. FEI Number Appiicd For
—[_CO Y ( O—'FC‘C; :‘;‘ 65-0558641 Nol Applicable
e Country 2%33 l q (ijm%'[\ 5. Cerlificale of Status Desired ’ﬁ ?i'gesqlﬁ?:;ima'
6. Name and Address of Current Regisiered Agent - 7. Name and Address of New Regisiered Agent
Nal
WECHTER, CLAUDIA _ mpf Z.Coj; ( NG;- | wqg)lf\t Cy
rei ress (P.C. Box,Number js Not Acceplable -~ .
J700 CONGRESS AVE eSS et " tmmmna o Bwd
BOCA RATON FL 33487 :
‘ cily 5 ~ \ Zip Code I
OGO FL|2%= |9

8. The above named entity submils Lhis slalement for Ihe purpose ol changing its registered office or regislercd agent, or bolh, in the Slale of Florida. | am familiar with, and accept

Al sholr)

SIGNATURE
Signature, iyped of prelgd narne of regisierad agent ardd Wi r apphcavle (NOTE. Ragsterse Agent signalure requred wherl renstalirg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fet? Will Be $550.00 Trust Fund Contribution. [} Added to Fees

Make Check Payable to _Florlda Department of State
10. . . . CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11!
i P i - Delete 1 J change (] Addilion
HAME WECHTER, CLAUDIA NAMIE
sirr1anniEss | 7 700 CONGRESS AVE STE 2102 SIITT ADDRESS
ey si-zp | BOCA RATON FL 33487 Cly s e
1 O pelele 1 [1Change [ Addition
NAMY NAME
SIRT ADDRLSS SIREE ] ADDRESS
Y s1-/1P Cny-Ssi-Ae
i [ pelete HL [ Changs [ Addilion
NAME hAME
SIRFE T ADDRESS SIREEL] ADDRESS
CIY $1-247 CHY S1-21P
s O peleie 1 I change 7] Addilion
NAMI NAMI
SIRI'TADDIESS : ST § ADDRESS
CHY ST-AIP CHY SI-/11
i O velote i [ change  [_] Addilion
NAME HAMLE
SIREET ADDRESS STRLET ADDRESS
ciy s1ae CHOY-Si- 1P
LTS O pelete I [ change {7 Addilion
HAME NAMI
SIREET ADDRESS SIREET ADDRESS
CHY-51-21P CIHY-SI- AP

12. | hereby certify that the inlormalion supplied with this filing does nol qualify lor the exemptions contained in Seclion 119, Florida Slalules. | further cerlily 1hat the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made undor oath; thal | am an officer or director
of the corporation or the r o_rhlruslec empoffered o execule %is reporl as required by Chapter 807, Florida Statuies; and that my nama appears in Block 10 or Block 1t

{

il changed, or on an at agldy th [ like Empowered. ‘9 ’\9\1 Ofl Q‘5L{ (OS%’ gl (E

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiria Phone #




