2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S69480

1. Entity Name

.ADVANCO, INC.

Principal Place of Business Maifing Address
500 E. BROWARD BLVD. 970 W. MCNAB ROAD
SUITE 1950 SUITE #200

FORT LAUDERDALE, FL 33394

FT. LAUDERDALE, FL 33309 US
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BOYLE, CONRAD J.

500 EAST BROWARD BLVD.
SUITE 1950

FORT LAUDERDALE, FL 33384
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