2007 FOR PROFIT CORPORATIGN FILED

ANNUAL REPORT — Apr 16,2007 08:00 A

DOCUMENT # P960001011 83 Secretary of State
ADV INVESTMENT CORP.

Principat Place of Busingss Maiting Address

5141 NW 64 DR. 5141 KW 64 DR,

CCRAL SPRINGS, FL 33067  US CORAL SPRINGS, FL 33067 US

T R |

04102007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

65-0714685 Not Applicable
- ; $8.75 Additional
5. Certificate of Status Desired a Fee Required

8. Name and Addresa of Curront Registerod Agent

FORMAN, ROBERT S ESQ.
2101 WEST COMMERCIAL BLVD., SUITE 4100 DO NOT WRlTE

FT. LAUDERDALE, FL 33308 IN THIS SPACE

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 obligations of registerad agent.

)

SIGNATURE »
Signature. typed or printed name ol regisisred agent and Iitle Al apphicable (NOTE: Regisiared Agent signaturs requined when reinsiaiing) DATE
FILE NOW! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.. O  Added toFees
10. QFFICERS AND DIRECTCORS l
TMLE D
NAME ANSELMO, STEPHEN

STREETADDRESS | 16259 TEMFLE BLVD
CITY-ST-21P LOXAHATCHEE, FL 33470

TME D

MAME DOHERTY, JOMN

STREET ADDRESS | 5141 NW 64 DR,

CITY-ST-2IP POMPANO BEACH, FL 330672172

e D
NAME DEAQUINO, DONALD

STREET ADDRESS | 10150 OAK MEADOW LANE
o5 | LAKE WORTH, FL 3467 DO NOT WRITE

& IN THIS SPACE

STAEET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

ervestze | ToTen o o HOCOOOTOS147

T

-

e ' ' T 7 04/24/07-20103-010 150,00

NAME
STAEET ADDRESS
Crry-ST-2P

12. | hereby certify that the Information supplied with this filing does not gualify for the exemptions contained 'n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen{ with an addrass, with all Olr}El like empowered. S -

e \ionalt‘l QEQAQL&,‘;‘;“;O L{/‘?/O_I péq“;lo_“i

OFFICER OR DIRECTOR D Daytime Phona #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNI




