Aais *

, .
1.2 \,..:....;!: R
.

- 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000006901 FLED

1. Entity Name -

ADVANTAGE INFORMATION SYSTEMS, INC. 1 AR 03

06 FEB i

Principal Place of Business Maiing Address e ‘., f\i\‘\ U ri.“ ‘\{;i\

10007 NW 50TH STEET 10001 NW 50TH STEET CALL A AS

SUITE 105 SUITE 105

SUNRISE, FL 33351 SUNRISE, FL 33351

r e s AT RS LR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0895131 Not Applicable

Zp . Country ap Country 5. Centificate of Status Desired (B Eesegesq lmb"a'

6. Name and Addross of Curment Registared Agoent 7. Name and Address of New Registerod Agent
- - Name - - .

MALONE, ANN E

1011 SEABROOK AVE' . . . Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33325

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th? obligations of registered agent.

SIGNATURE
L Signatura, typed or printad nama of registered agent and titke if applicable. (NOTE: Registerad Agent signrature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Bo
Amended AR is $61.25 Trust Fund Conibution. {1 Added fo Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TILE SECRETARY K¥hange [ Addition
NAME MALONE, ANN E NAME
STREET ADDRESS | 1011 SEABROOK AVE. STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33325 CITY-SF-TP
meE ST 3 Delete TME TREASURER EKMnange [ Addition
MAME MALONE, RICHARD D RAME -
STREET ADDRESS | 1011 SEABROCK AVE. STREET ADDRESS
CITY-5T-ZiP DAVIE, FL 33325 CITY-8T-2P
TILE VP O Delete JMLE PRESIDENT K¥hange [ Aadition
NAME SLOTT, GERALD NAME SLOTT, GERALD
STREEF ADDRESS | 1011 SEABROOK AVE. = § STREET ADDRESS 7208 N.W. 45th ST. - -
Gmsvar | DAVIE, FL 33325 Gy stz CORAL SPRINGS, FL 33065
TLE £ Delete it CdChange [ Addition
NAME NAME - £ T N
OO E2 1 Faar
STREET ADDRESS STREET ADDRESS oy Y 1 T ] IS " -
CiTYST. 7P CITY-ST- 7P D220 05--01051 UUB ## 150, O
TMLE [ petete TME [ Change [ Addition
NAME  NAME
CITY-ST-2P CITY-ST-2P
me O Delete e ]Q [ Change [ Addition
NAME ' NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-57-2P

12. | hereby certify that the information supplied with this fi I:_r:g does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate end thal 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 frustee empowered to execute this tepor as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment willy ap address, with all otheplike em iared,

SIGNATURE: ___ i LU z/ ' 7///ﬂ b G5 Y6754573

AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR / Daytime Phone #

V-




