q

2008 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000031591 May 02, 2008 08:00 AN
1. Ently Naine Secretary of State
ADVANTAGE BROKER COMPANY
Puncipal Place of Business Mailing Address
600 SE 2ND AVE 600 SE 2ND AVE
T T “IIH"‘ Hl ’lm ‘ll“ ||HI ||m ||m m" ||||‘ |’|II I!I]Nl‘lml‘“‘ H ‘ll}
2. Prncipal Place of Business - No PO, Box # 3. Mailing Addrass

Suite, Apt. #. ¢lC. Suite. Apt. #, elc. 18t MOORE CR2E034 (10/07)

Cuy & State . City & State 4. FEI Number Applied For :

65-0749331 Not Apglicable
a0 Country ap Co.ntry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E%Asﬂg'zagvk%é ' Streel Addrecs {P O Baox Number is Not Acceptanle)

POMPANO BEACH FL 330860

Ciry FL Zip Code

8. The above pamecdt ently submits this statement for the purpose of changing iLs registered affice or registered agent, or cotn, in the State of Flonda. | am familiar with. and accept
the chigations of reuistered agent.

SIGNATURE

Sqnatue, Lpedd OF P nane of reg Sierad Auert e vl Lt e Furpheatn INOTE Fegisi1ao Ager | g Irsla'y feuras wemar rainstivr b DATE |

9, Election Camoaign Financing $5.00 may 8e
Trust Fund Conributon [ Added to Fees

OFFIC‘ERS AND DERF(‘TORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

3 baete NTLE o Dl change (T Addition
NAME SWART, DAVID A HAME Loopon9dsass o
STREFT ADDRESS | 600 SE 2ND AVE STREET ADURESS 05/29.05-30130-024 150,00
CINy-ST. 2P POMPANQ BEACH FL 33060 cny-Si-2IP
TITLE 3 petete TITLE [ crange [ Additon
NAME HAME
STREET ADDRESS STREFT ADURESS
CITY-31-71P CITY-ST-2P
Lk 0 Desete TIHLL [ Change [T Addition
NAME WAt
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-ST-219
IMLE T Devete THLE {3 Change [ Addition
HAME NABD
SIRELT ADDRESS STREE! ADDRESS
GITY -T2 CITY-51-2P
TITLE 3 peigle TITLE G Change [ Addilion
HAME MENL
STRELT ADDHCSS STALET ADDALSS
CIY-S1-2F CAIY-51-20
IS £ peee e O Cange (] Addition
NAME HAME :
STREET ADDRESS STAEET ADDRLSS
CITY -§1-2P LITY-ST- 211

12. | heraby certity that the informatien™Syontied with this filng does net qualify fur the exemptions contained in Section 119, Flerida Statutes | furner cerdit y that the information
mdrcahd on this report or Sup ementyl rﬂporﬁ istruc a coupghe and that my signaiure shall have the same legal ettect as if imade under oath: that | am an officer or director

] ute this repart as required by Chapter 607. Florida Siatutes; and that my narre appears in Block 10 or Black 11

it char GEd, or on an attachmdry ~ilh ap ¢ : 4r lixe empowered,

SIGNATURE:

SIGNATLMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR o 1wl 0 Froee &




