FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000125905 02-15-2007 90051 003 ***150.00

1. Entity Name
SCIENCE MARKETING INC.

Principal Place of Business Mailing Address q U U 1 Dok's
14201 SW 78 STREET 14201 SW 78 STREET
MIAMI, FL 33183 MIAMI, FL 33183
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4. F umber Applied For
- S0 1824 Not Applicable
Zi Count Zi Count it
® oy ® Ly 5. Certficate of Status Desied 1] $8-7'5 Addiional
Fee Required
4. Name and Address of Current Raglsterad Agent 7. Name and Address of Naw Registored Agent
Name
FERNANDEZ, AGUSTIN
14201 SW 78 STREET Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33183 ’
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
"SIGNATURE
Signature, Typed or printad name of regisiared agent and title if applicable, {NQOTE: Registerad Agant signalure required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campa‘rg.;n F.inanc:'\ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. . QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS ANDG DIRECTORS IN 11
TMLE P O pelete e ] Change  [J Addition
NAME FERNANDEZ, AGUSTIN NAME
STREET ADDRESS | 14201 SW 78 STREET STREET ADDAESS
CITy-5T1-2P MIAMI, FL 33183 CITY-ST-ZIP
TIME ) I Delete TITLE [ Change [ Addition
HAME DELGADO, ELISAM NAME
STREET ADDAESS | 14201 SW 78 STREET STREET ADDRESS
CITY-5T-2I MIAMI, FL 33183 cIy-ST-2ip
ME [ tetete TILE [JChangz [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TMLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZP
TITLE ] pewete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-Si-21P Cily-8T-2p
12. ¥ hereby cartify that the information suppliad with this filing does not qualify for the exempllons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl al repos true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiyér or trustge empgawered [0 execute this ieport as requlred by Chapter 607. Florida Statuies: and that my name appears in Btock 10 or Block 11 if
changed, or on an attachmepft with an address, with all other & wered. \
SIGNATURE: A M? |&do7
sucnnun?«n TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR i T \ Daysime Phoe #

s



