FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT, Secretary of State

DOCUMENT # P95000063429 05-02-2005 90462 040 ***150.00
1. Entity Name
ADVANCE INTERNATIONAL INVESTMENT INC.
Principal Place of Business Mailing Address v s . o
241 SW 68 AVE 241 SW 68 AVE
MIAMI, FL 33144 MIAMI, FL 33144
s T v AR BRI N
7955 CORAL WAY 955 CQRAL WAY
Suite, Apt. #, etc. Suile, Apt. #, etc.
' 04202005 Chg-P CR2E034 (10/03)
SUITE B SUITE B
City & State City & State 4. FEf Number Applied For
MIAMI, FL, MIAMI, FL, 65-0637772 Not Applicabi
2ip Cauntry Zip Courdry ' ) $8.75 Additional
5. Certificate of Status Desfred [}
33‘] 55 USA 1311558 USA Fee Required
6. Name and Address of Current Reglatared Agent 7. Name and Address of New Registered Agent
Name
DAMAS, YOEL
241 SW 68 AVE Slraet Address {F.O. Box Numbar is Nol Acceptable)

MIAMI, FL 33144

City EL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signaire, syped or printed name of re(pEcera 2pent and lite ¢ appicabls (NOTE: Ragistared Agear sxgrahwa required when rolnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [1  AddedtoFees
10. OFFICERS AND [HNRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME P [ beiete TME g] Change [ Addition
HAME DAMAS, PABLO P HAME -
STREETADDRESS | 241 SW 68 AVE T ADORESS | 7 - . .
CiTy-5T-2P MIAMI, FL 33144 CTY-ST-2IP
TITLE v O Deiete TME [ Ghange £ Addition
RAME LEONIDES, C. LEONIDES HAME
STREET ADCAESS | 241 SW 68 AVE STREFT ADDRESS
CITY - ST-2IP MIAMI, FL 33144 CHTY-ST-2P
TILE [ peigte TiRE [ Change {7 Additicn
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY - §T-2iP CITY-ST-ZIP
TITLE 7 Delete TILE {3 Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-Zip
1IRE [ Delpte LE [JChange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CilY-ST1-2iP CHY-ST-2iP
TIILE [ pere M O Crange [ Additian
HAME HNAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CY-§7.2P

12. | hareby certify that the informaticn supplied with this filing doas nat qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | lurther certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sarme legaf elfect as if made under oath: thal I am an officer or dgirector
of tha corporation or the raceiver or rustee empowered 10 executs 1his report as requirad by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: ] - - v

SKGMATURE AND TYPED QR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Guytime Phorg #




