2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9900b070722 May 01, 2008 08:00 AN
1. Entily Name
Secretary of State
ADVANTAGE ONE HOLDINGS, INC.
Fncipal Place of Business Matling Address
2969 N.E. 1818T ST., STE. 90¢ 3500 ISLAND BLVD
AVENTURA FL 33180 PHOI
1

2. Pungipal Place of Busingss - No P.O. Box # 3. Mailing Adcrase

Suie, Apl. #, efc. Sute, Ant. 4, eic. 1st MOORE CR2E034 {10/07)

City & State Cuy & Stale 4. FEi Number Applied For

65-1070468 Not Apgheatle
ap Caunzry zr Soantry 5. Certiicate of Status Dasired M ?i‘%fqli?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gggHgl F':hEAA1%1g?AS¥ RSTE. 900 Street Andress {P.C. Box Number s Not Accepiatie)
AVENTURA FL 33180

City FL 2113 Code

8. The anove named ertity SLDMIS this statement for the puroose of changing its regislared ofitce or regsiared agent, or 2o, in the State of Florida. | am familiar with. and accept
the chiigatiang of registered agent.

SIGNATURE

Fanilure, bped o PrEtesd Hane o ieg 00 el an TLe Paroloann TRCTE Redisteres AGur! sum o -aqinenr wnu s stnh gy DATE

w1 FILE: NOWII FEE! IS 1$150.00"
Ll - After’ May1 2608 Fee will Be 3550 00 .
- Make Check Payable to Florlda Depanmem ol State -

9. Eaction Campaign Finarcing  $5,00 may Be
Trust Futid Contibution. [ Added to Fees

10. X OFFICERS AND DIHF(‘TOH:. i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 1 oeeie TITLE [ Crange {7 Aadition
HAME PERZL, HANS NAME,

STREFT ADDRESS | 2999 N.E. 191ST ST., STE. 900 STREET ADDRESS

cmy-51-22 | AVENTURA FL 33180 Gy -ST-21P ; ST Looan

TRE 0 Deele L R T_']’Cmrrg * M1 Agiton
NgAS HAME

STREFT ADDRESS STRFET ADDRESS

SITY-5T-712 CITY-5T-71P

g M Daete s [ Crange [ Adaition
HAME HAME

STRZET ADDRESS STHEET ADDRESS

LTy-ST- 2P CITY-ST-21P

L [ Devete 1Lk [ Change [} Addition
HAME HAME

STRZET 4LCRESS STREET ADDRESS

GiTY-S1- 29 CATY-3I- 2P

TTE [T eete TLE [ Crange ] Aacilion
HaML MEME

STRZLT ADDRLSS SIREET ADDRESS

Y-Sl CITY-81- 21

T f : [J Deigle TILE [JCeange [ Acditon
NEME NAME

STREET ADDRLSS STAEET ADDAESS

SITY.S1-719 { CIy.-87. 2P

12. | hareby certity that the intormatich rhed vath thus fikng does net qualify for the exemptions contained in Ssction 119, Flenda Staiutes | furlaer certify thal the intormation
indicated on this report o supplerfegts) repdft is rue and accurate ana thal my signature shall have e same tegat gftact as if made under oath. that | am an officer or directar
of the corporation or the raceiver o Injkiee gmpowered Lo executs this reporl as required by Chapter 607, Flzrida Stanustes; and that my name appears in Block 18 or Block 11
If changec, or un an attachment Wity #h ad reif; wilh 2!l clhar lixg empowered.

SIGNATURE: ( Ou(flé’( 0y 205 222-0150

SIGNATURE AND TYPED OR F‘RNTE& NAME OF SIGNING OFFICER OR DIRECTOR 1 D.{‘.o Gt me Frooe x




