FILED
2007 FOR PROFIT CORPORATION Jul 24,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000006901 ' (07-24-2007 90040 018 ***150.00

1. Entity Name

ADVANTAGE INFORMATION SYSTEMS, INC.

Principal Place of Business Mailing Address q“lzs‘b“‘a

10007 NW 50TH STEET 10001 NW S0TH STEET
SUITE 105 SUITE 105
SUNRISE, FL 33351 SUNRISE, FL 33357
> s T 5, 3 OGP WO AU TR
S8 SAwérrss Lonf g!g; 1580 SAWGeAss Cokl rﬂ)cw;)
Suite, Apt. #, alc. Suite, Apt. 4, etC.
,Su 17 130 Sv TE 130 07062007 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
SUNRISE, FLor/dA SUMRITE feor1dA 65-0895131 Not Applicabls
Zip Country Zip ’ Couniry " ; $8.75 Acditional
33323 -2860| ¢+ US A 33323-2860 | 8ROWAAD 5. Cortiicais of Staws Desres  [J 23-13 fodt
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Nagme
MALONE, AN E ??Aﬁﬁ’e(g) B /117,9!3& aﬁlf ble)
reg ross (P.O. Box Number is Npt Acceptable
e o e AVE (X80 TRWGRAST (LORL Pitw y
SuiTe /! 30
City Zip Code
SunpISe FL [ %5353-2840

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE K’C HAryY ¥lAlpalE W&‘ZJM_/ 7-§-07)

Sigrature, typed or panted name of ragistersgl agent and tte il APPHEADIS, (NGTE: Registered Agent signatura required when reinslating) DATE

FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fung Contribution O  Added toFeas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE s %e!ete TiILE £ Y 75T ﬁChange O Additien
NAME MALONE, ANN E NAME IVIRLONE , ?M}H'(-HZD < < 13
STREET ADDRESS | 1011 SEABROOK AVE. STREETADDRESS | /S 50 S ggdls CoP Prliut v 7 ©
orv-st-zP | DAVIE, FL 33325 OISt SR ICE LoD 33323
TILE T ﬂng\gle TILE 4 ] change T Addition
NAME MALONE, RICHARD D NAME
STREET ADDRESS {1 1011 SEABROOK AVE. STREET ADDAESS
CITY-§T-2P DAVIE, FL 33325 CITY-SI-ZIP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-§1-2P CITY-Si-2IP
TILE O delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITLE [ Delete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIrY-ST- 2P
TILE O Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. ! hareby certify thal the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the raceiver of rusiee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 114f
changed, or on an attachment with an address, with all other like empowered. ('5/

&
SIGNATURE:%WM%umﬁg:&{ﬁQ@ m#éod g:’_' Pz{(n/ﬂ{‘};/ Z/(/Zﬂ 7 L l’)““-/z ¢ D




