2007 FOR PROFIT CORPORATION
ANNUAL REPORT

: ‘

’ FILED

Apr 26,2007 08:00 AN

DOCUMENT # P95000017133

1. Enlity Name

BUSINESS ADVICE, INC.

Secretary of State

Mailing Address

7397 SARIMENTO PLACE
DELRAY BEACH, FL 33446-4419

Principal Place of Business

7397 SARIMENTO PLACE
DELRAY BEACH, FL 33446-4419

DO NOT. WRITE IN THIS SPACE

I 1

AR AN

04202007 No Chg-P CR2E024 {11/05)

4. FEI Number Apptied For
65-0658232 Nat Applicabls

5. Certilicate of Status Desired n| $8.75 Additional

Fae Requirad

6. Name and Address of Current Registered Agent

GLASER, JUDITH 3
7397 SARIMENTO PLACE
DELRAY BEACH, FL 33446-4419

DO NOTWRITE ~ -
CINTHIS'SPACE

8. The above named enlity submits this statemant for 1he purpose of changing is registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, typed or prnled name of reQIsiere apent and tiile it aDpicEble

(NOTE: Ragrsiered Agenl signaiure requirad when reinsiaing) DATE

FILE NOWI! FEE IS $150.00

8. Elaction Carmpaign Financing

$5.00 May Be

: After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added to Fees

10. OFFICERS AND DIRECTORS [ , RS B
TLE D . K ' ERER
NAME GLASER, JUDITH 8 e ;
STREET ADDRESS | 7397 SARIMENTO PLACE '
TvSh¥ | DELRAY BEACH, FL 33446 N HNNTD TR0 e
e D © DR 0307-A0028-004 150, 00
NAME GLASER, RISA e B
STREETARBRESS | B8 CUTTERMILL RD . T

emv-s1-2p | GREAT NECK, NY 11021 ' 3
TITLE D "

NAME RUTSTEIN, JOD!

STREEF APORESS | 6537 LANDINGS CRT
cIy-$1-21P BOCA RATON, FL 33496

TLE D

NAME GLASER, ADAM

STREET ADDAESS | 24 GLENRCDE

cIry- 5121 NORWALK, CT 06850

TILE

NAME

STREET ADDRESS
cry-g1-2w

TILE

NAME

STREET ADDAESS
CiTy-S1-2IP

DO _NOT WRITE
~.IN.THIS SPACE

Vet

"1

12. ' hareby certily that the inlormation supplied with this filng doas not gualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information '
e i¥|i t?accura:e and that my signature shall have 1ha same legal effeci as if made uncer oath; that | am an officer or director
ol the Gorporalion or the raceiver of trustee empowered 10 exacute this report as réquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 #

indicated on 1his reporl of supplemental report is true an

changed, or on a chment with an agldress, wib all other like empowered.

SIGNATURE:

TJWITHS CLAS A

H23-07 o

SIGNATURE 2 'nryn OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dete Daylime Fhona ¥




