FILED

Jun 03, 2005 8:00 am
2005 FORA.T&SKLTR%%%%%R{“!?N Secretary of State

Fs
-

DOCUMENT # P99000070722 06-03-2005 90004 034 ***150.00

1. Entity Name

ADVANTAGE ONE HOLDINGS, INC.

Principal Place of Business Maiting Address . L
2999 N.E. 191ST ST, STE. 300 3500 ISLAND BLVD 5 00533 Gs
AVENTURA, FL 33180 PHO}

AVENTURA, FL 33160

Sulte. Apt. #. etc Suite, Apt. #. etc. 04272005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
65-1070468 Not Appticabla
Zp Country Zp Country 5. Certiicate of Status Desred ~ []  $0-79 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. — e — e e - Name™ ——— -

SCHIFFMAN, ADAM R’

2999 N.E. 1918T ST., STE. 900 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180

[
-

City FL | Zip Coda

.8. The above named anlity submits this statement for the purpose of changing its ragistered cffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
'the obhgatnons of registered agen‘r

=
e

*SIENATURE

= < Sighaturs, typed o printed name of regigteted sgent and title i apphcable. (NOTE: Registered Agent signatune reciuvad when reinatating) DATE

L

.+ 3 FILE NOWIll FEE IS $150.00 9 Election Campaign Financing _ $5.00 may Be

ﬂﬂﬁ!’ May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added t0 Fass

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e DPST . [ Delete TILE [ change [ Addition
NAME LANG, INGO B NAME

STREET ADDRESS | 2999 N.E. 1913T ST., STE. 800 STREET ADDRESS

CITY-ST-21P AVENTURA, FL 33180 CITY-ST. 2P

TME O petete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-ZIp CITY-St-2pP

TINE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P N __j_cim-51-7ip et e e e n e e
LE [ Detete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TIILE [ Delete TNLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST- 2R

TILE [ pelete TITEE O Ghange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z1P

12. | heraby caertify that the information supplied with this filin E doas not qualify for tha exemplion stalad in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or lrusteg empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment witl dgress, with all other like empowered.

SIGNATURE: meo R. Lang OS-23 -05 206-4) ~(ORD

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OEfICER CR DIRECTOR I Daytime Phorio #




