2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AT

DOCUMENT # P97000063495

1. Entity Name
DISTINCT ADVANTAGE PREMIUM FINANCE, INC.

Secretary of State

Mafling Addrass

POB 611025
MiAM), FL 33267

Principal Fiace of Businass

1800 NE 114TH STREET #1205
MIAMI, FL 33181

DO NOT WRITE IN THIS SPACE

e

02082008 No Chg-P. CR2E034 (11/05})
4, FE| Number Apphed For
65-0771205 Nal Applicable

| 58.75 Additional

5. Cenilicate of Stalus Desired Fee Required

8. Name and Address of Currant Regl od Agent

FRIEDMAN, GLORIA 8
7610 8W 133 ST
MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The above named enliy submits this statement for the purpose of changing ils registered office of regisiered agent, or bath, in e State of Florida, | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnlad names ol rap agent and e if

IS

(NOTE Registerad Agent :ignatura required when reinsiating) DATE |

FILE NOWII! FEE IS 5150.00

- After May 1, 2008 Foe will be $550.00 Trust Fund Centribution.

8. Elegtion Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TiLE VT

NAME : FRIEDMAN, GLORIA 8
STREET AGORESS (. 7610 SW 133 ST
CiTY-SI-2Ip MIAMI, FL 33156

TiTLE PS

NAME FRIEDMAN, KAYLA S

STREET ADDRESS | 1800 NE 114TH STREET #1205
CITy-81-21P MIAMI, FI. 33181

TTLE

NAME

SIREET ADCRESS
CIY-ST-2P

TiiLE

NAME

STREET ADDRESS
Cifv-5T- 2ip

TILE

NAME

STREET ADDRESS
Ciry-81-20P-

o1 NAME

TilLE o B O

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certlfg_lhal the infarmation supplied with this filiné;; does nat qualify for the exemplions containad in Chapter 119, Florida Siatutes. | further certify that the information
i accurate and that my signature shall have the same legal eifect as il made under oath; that | am an officer or director
of the corporation or the recever or trustes empowered lo executa Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental report is true an

changed, or on an attachment with an agdress, with all ather like ampowered.

SIGNATURE: J_C?"‘\W-

KAagia S Feorman)

!lGNLTURE AND YYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

2/4]) 205 9920515

O Dayume Phone #




