2006 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT - May 01, 2006. 08:00 AN
DOCUMENT # P95000017133 TER Secretary of State

1. Entlty Name
BUSINESS ADVICE, INC.

Principal Place of Businass Mailing Address

7397 SARIMENTO PLACE 7397 SARIMENTO PLACE
DELRAY BEACH, Ft 33446-4419 DELRAY BEACH, FL 334464419

A A

04242006 No Chg-P CR2E034 (11/05)

DO NOT WR’TE ]N TH'S SPACE 4. FEI Number .Appiied Far

65-0658232 Nat Applicatle
5. Certificate of Status Desired O $8.75 Additional
Fee Reguired

6. Name and Addrass of Cuirrent Reglstered Agent

%%SSEE&#EIE%SPLACE DO NOT WRITE
DELRAY BEACH, FL 334464419 IN THIS SPACE

8. The above named entity submits this staterment for ihe purpose of changing its registerad office ar radxstered agent, cr both in the State of Flonda l am jamiliar with, and accept
the obligations of registered agent.

SIGNATURE - == - .
Signature, typed or printed nama of ragistared agent and Ule if appicable (NOTE Ruq*sured Agent ssgnature requred ‘when relnstating) DATE
9. Election Carnpaign Financing $5.00 May B
.00 - ay Be

mml.: ;lﬁ-fyﬂl?‘;(l)gsl:lffulvsﬂfssg $0550.00 Trust Fund Contribution, 0O  AddedioFees
18, OFFICERS AND DIFECTORS I N -
TITLE D
NAME GLASER, JUDITH S

STREET ADCAESS | 7387 SARIMENTO PLACE
CIYY-ST- 2 DELRAY BEACH, FL 33446

e D i!ﬂﬂiﬂ}ﬁg%’qiaq

NAME GLASER, RISA a5/ 7/06-5001 1015 150, Bﬂ
STREETADDRESS | 88 CUTTERMILL RD
CAY-ST-20P GREAT NECK, NY 11021

TILE D
NAME RUTSTEIN, JODI

6537 LANDINGS CRT
vtz | BOCARATON, FL 30496 _ DO NOT WRITE ‘

R ET. | IN THIS SPACE

STREET ADDRESS | 24 GLENRODE
LAY -ST-2IP NORWALK, CT 06850

HILE

NAME

STREET ADDRESS
LATY-81-21P

TILE

HAME

SIAEET ARDAESS
CiTY-8T-21F

PSR VR e

12. [ hereby cend&‘mat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, F!onda Statutes. | iunher cartify that the information
incicared an ¥ % suppierental report is true and acourate and thak my signature Shall hews ine serne legal elfect as if matde under oath; that 1 am an officer or director
of the corporatierTor the Tegeiver of rustea empowsred 1o exscute this repon as required by Chapter 807, Florida Statutas; and that my name appears i1 Block 10 or Block 11§
changed, or gh an aitachmant with an address, with gll other like empowered.

SIGNATUR Vs DS, G[aiex. ﬁ/% / [)]4

W OF $IGNING OFFICER OR DIRECTOR foae § J Dyt Poene §




