2005 FOR PROFIT CORPORATION FILED

__ANNUAL REFORT , Jan 06, 2005 08:00 AM

1. Entity Name = -
ADVANCED SOLUTIONS, INC.

Principal Place of Business ~ | 'ri‘Mai!lng Address

318 INDIAN TRACE, #608 ) - 12350 SW 132 CT.
FORT LAUDERDALE, FL 33326 US #207
MIAMI, FL 33186

sz — e Y

Suile, Apt #, etc. T Suite, Apt. &, etc.

01032005 Chg-F CHR2EG34 (10/G3}
City & State — Clty & State o 4. FEI Number Applied For
) . 65-0696297 Not Applicable
Zp Country e Country 5. Cenificale of Stalus Desired a gg'ggqlﬁiﬂﬁonm
6. Name and Address of Current Registered Agent j 7. Name and Address of New RBegistered Agent j
= = i o b
Y. & A. PROFESSIONAL SERVICES, INC. -
12350 N.W. 132 COURT N Street Address (P.O. Box Numbar is Not Acceptabls)
SUITE 210 - —
MIAMI, FL 33186 " -
City B i FL \ TpCode

8. The above riamed entily submits ihls Staternent for the purpose of changing its registered office or ragistered agant, or bioth, in the State of Flarida. ! am familiar with, and accept
the cbligations of registared agent. : e . :

SIGNATURE > — , i —
Stgnature. typed or printed nama of regifterad agont and e if appllcable TE Bagistored Agent signature roquircd whan relnstaling) N DRTE
FILE NOW!! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. __' " OFFICERS AND DIRECTORS ) 1. ALDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS 3 Delete WE [ Change [ Addition
NAME DUPLAT, ALEJANDRO NAME -
. >
STREET ADDRESS | 4471 FOXTAIL LANE _ STREET ADDRESS i J%ggggg éﬁ;ﬁ%&sﬂﬂﬂ
cmy-$1-zp | WESTON, FL 33326 f orv-steze = A 156. 00
TLE o S I Dakte TmE ' Ol coange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T- 2P CITY-§T-2IP
TITLE - ) T Dloekte  § e ' Ol change [ Addition
NAME HANE
STREET ADDRESS STREET ADCRESS
GITY-57-2P CITY-§1-2IP
TIE o B ' 3 Delste TLE - Dl Change [T Addition
NAME NANE
$TREET ADDRESS STREET ADDRESS
GITY-5T-2P : CTY-§1-20P
TE S o S peste TILE Clchange [ Addition
NAME NAME
STREET ADDRESS _ $TREET ADURESS
s B oIY-51-21p
fine \ - T " Diecte  § e ’ Dl chenge ] addition
NAME NAME
STREET ADDRESS ) $TREET ADDRESS
CITY-5T-2P GITY-ST-20p

12. | hereby ccrﬁfg that the infermation supplied with A% Fiing doos not qualify Tor the éxempﬂon stated it Soction 1 19.0‘?53")(?}, Florlda Statutos. | further cerify that the Information
indicated on this roport or supplemental repgrt is true and aceurate and that my signature shall have the same legal effect as if made under paih, that | am an officer or director

of the corparation o the receiver or trust powered to exocule is regort 2s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 #

changod, or on an attachiment with an gatfiacs g M /m( ?-E-? - 43_2'@r9h7'
SIGNATU RE: ‘s};ﬁ A P #7TED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Q Dats Daytime Prone #

> — - - =



