FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

: ANNUAL REPORT | Secretary of State
DOCUMENT # P97000063495 : > 03-03-2006 90094 040 ***150.00

1. Entity Name

DISTINCT ADVANTAGE PREMIUM FINANCE, INC.

Principal Place of Business Mailing Address ‘2 ( :)
12550 BISCAYNE BLVD, # 207 ) 40“ 4 Z 8

FRIEDMAN, GLORIA S

MIAM, FL 33181 L
POBOX 611025
Sultz. Apt. #.etc. Suta, Apt. £, et 02282006  Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Applied For
MIAMI, FL. 65-0771205 - Not Applicable
Zip lCountry Zip3326 1 Country 5. Certificate of Status Desired | g.gggrd:gional
—sxne — — .G.-Name and Address of Curront Registered Agent - — — — 7. Name and Add of New.Regil d Agent ——m — -
Name

7610 SW 133 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

City . FL I 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. 1 am familiar with, and accept
the cbligations cf registered agent.

SIGNATURE
Signalurs, typed of printed name of ragisterad agent and Ltie il applicable {MOTE: Registared Agenl signalure raquired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VT . [ petate TME (I change [ Addilion |
NAME FRIEDMAN, GLORIA S NAME :
STREET ADDRESS | 7610 SW 133 8T STREET ADDRESS
CITY-51-2p MIAMI, FL 33156 CIvy-ST-2IP
TILE PS 1 Delete THLE PS . Change [ Adaition
NAME FRIEDMAN, CAROLYNN S NAME -FRIEDMAN, KAYLA §.
STREET ADDRESS | 12550 BISCAYNE BLVD #207 seeranoress | 12550 BISCAYNE BLVD.  #207
cmv-st-zp | MIAMI, FL 33181 . CITY-5T-2P MIAMI, FL 33181
TILE [ petete THLE . [ Change [ Addition
T : - T s T e - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2i0 CHTY-ST-ZiP:
TILE ' J Delete TITLE [ Change [ Addition
NAME . . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY - ST-ZIP
TITLE [ palate TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2ZP
me O Delete TITLE [ Changz [ Addition
NAME - NAME ’
STREET ADDRESS _ STREET ADORESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment wi n address, with all other like empowered.

SIGNATURE: fm\\a “Ast~~""  KAYLA S. FRIEDMAN, PRES. 2/28/06 305-892-0575

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




