* - 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000026073

1. Entily Name

DV ADVERTISING CORPORATICN

Jan 31, 2007 08:00 AM
Secretary of State

Prncipal Place of Business

3550 BISCAYNE BLYD
#200
MIAM, FL 33137

Mauling Adciess

3550 BISCAYNE BLVD
#200
MiAMY, FL 331337

DO NOT WRITE IN THIS SPACE

RN TAN

01082007 No Chg-P CRZED34 (11/05)

4. FEI Number Apphed For
65-0660092 Mot Apphcable

5. Cenificale of Status Desred [ $8.75 Aaditional

Fee Requrcd

6. Name and Address of Current Regisiered Agent

SCHVARTZ, ADRIANA G
3550 BISCAYNE BLVD #200
MIAMI, FL 33137

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida 1 am familiar with, and necept

the obligations of registered agent,

SIGNATURE

Signitture, lyped of prited aane af togistered agent and ule if appiicable.

[MNOTE: Remistered Agent signatund requiod when reinstaling)

CAIE

8. Election Campaign Fuiancing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added (o Fees

10. OFFICERS AND DIRECTORS ]

NLF VP

NAME SCHVARTZ. ADRIANA
STREET ADDHESS | 4207 COLLINS AVE #1202
CiTY-ST-ZIP MIAMI BEACH, FL 33140

A _— =
VERON, DANIEL

4201 COLLINS AVE # 1202
MIAMI BEACH, FL 33140

IILE

HAME

STRLET ADDRESS
CliY-81-2Ip

THL,

MAME

STRLET ADDRESS
CITY-SI- 29

TITLE

NAME

STREET ADDRESS
ClY-ST-2P

unr

NAMI

STHLLY ADDALSS
Gy -51-2117

TiTLE

NAME

STRELT ADDRESS
CIFY-§t.21p

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlify hal the informalion supplied wilh this fiting does not qualify for the exemplions contained in Chaptar 119, Flonda Stalutes. | furiher cerufy hat (he witarmahon
ndicated on this report or supplemesntal report is true and accurgle and that my signature shall have the same legal effect as if made under cath; that | am an officer or drector

of the corporation or the receiver or Iruslee ainpowered 10 8xecu
changad, or on an attachimend with an addreds

SIGNATURE:

nbowered.

s report as required by Chapter 607, Florica Statules; and that imy name appears in Block 10 or Black 11 if

i20/07

SIGNATURE ANyﬁED DwRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dard

2owlrne Poone ¢




