FILED
2008 PO ANNUAL REPORT T ION Mar 21, 2005 8:00 am

DOCUMENT # P98000004758 Secretary of State
1. Eﬂm}' Name of¢ ¢ o
ADVANCED-AFFORDABLE DEVELOPMENT 03-21-2005 90112 011 #*7150.00
CORPORATION
Principal Place of Business Mailing Address
1101 BRICKELL AVE P 0 BOX 279 vevme———
SUITE 4028 KEY BISCAYNE, FL 33149
MIAM), FL 33131
T s e TR R
250" (ulnlonia Ave . |
53‘&“" ve" eé 06 Suile. Apt 4, erc. 03062005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
( Oml aubls, ft. 65-0862891 Not Applicable
3 3 i34 mmﬁ oe Courtry 5. Certificate of Status Desired [} ?ggasm Additional
6. Name and Address of Current Registared Agemt 7. Name and Address of New Registered Agem

Name

GOLDMEIER, BARRY

1000 MARINER DR Street Address (P.O. Box Number is Not Acceptabie)

KEY BISCAYNE, FL 33149 750 ﬁmm;a_, Ae. Suﬂf /207,

“(ored Gakles L | S5y

8. The abave named entity submits this statemenl for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE Sl s, Svpetl 3 peintecd e oFFEDREisred £gent ond te  appicatie. (NOTE: Registared Agert signatirs required ng) l//l:u./ﬂ!‘::3 =
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (0  AddedtoFees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) O3 oeter THE D Amei Dede O Addtion
NALE GOLDMEIER, BARRY S RAME mesed
STREET ADDRESS | 1000 MARINER DR. STREET ADORESS %(CM”J“M Swife 606
ov-s-P | KEY BISCAYNE, FL 33149 ev-size (OOl Gidoles fr . 33124 i
me v : O3 paite e v [@Chane [ Adilin
NAME MUELLER, CRYSTAL e myeler, (,rqsrul
| stheer anoezss | 1101 BRICKELL AVE . STREET ADORESS ™ Z cojolonal Ave . SRR we
GIv-StZP | MIAMI, FL 33131 av-stze | COA GabloS, . 23i3Y .
e ' O3 petes LE MGR2H (J\E O [JA%ition
MHAME RAME hc n '
STREET ADDRESS STREET ADORESS CO ajul onia. BvE. suik ol
onv-§1-2¢ ciY-s1-2° com.é &ab @_f {:( 2312 Y
WiE ’ [ Delete “TLE “[Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIY-S1-2P.
me 3 Detete TALE ClcCrnge [ Addition
MNAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P OTY-ST-2P
TmE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P £y-s1-2°

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. § further certify that the information
indicated on report or supplemenial repor is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Eoc or B Block 11 if
changed, or on an attachmerd with an address, with all other like empowered.

SIGNATURE: 3/7/m TR J 3o

TYPED CGR NAME OF SIGHING OFFICER OR DIRECTOR




