FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT . Secretary of State

PSPNngIZA ENT # P96000026073 01-22-2008 90049 029 ***150.00
. ity
DV ADVERTISING CORPORATION
Principal Place of Business Mailing Address q“ yuvovz-
3550 BISCAYNE BLVD 3550 BISCAYNE BLVD .
#200 #200
MIAMI, FL 33137 MIAMI, FL 33137
i D O A
3550 Biscayne Blvd, 3550 Biscayne Blwvd,
Suite, Apt. #, etc. Suite, Apt. #, etc. .
01142008 Chg-P CR2EQ34 (12/06
#603 4603 g (12/08)
City & State City & State 4. FE) Number Applied For
Miami FL 33137 Miami FL 33137 65-0660092 Not Applicable
3Z ‘g 137 ngw 325 137 Caugtry 5. Certificate of Status Dasired O Ei'gfqﬁf:;“"na'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

SCHVARTZ, ADRIANA G

3550 BISCAYNE BLVD #200 Street Address (P.0. Box Number is Not Acceplable}

MIAMI, FL 33137

City FL \ 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 abligations of registered agent.

SIGNATURE
Signature, typen or printed name of regisierad agent and ile it appliceble. [NOTE: Reg:sterad Agent signature fequired when reinstating) DATE
FILE NOW!! FEE IS $150.00 2. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP : O Delete TITLE [ Change [ Addition
NAME SCHVARTZ, ADRIANA NAME
STAEET ADDRESS | 4201 COLLINS AVE # 1202 STREET ADDRESS
CITY-S1-2P MIAM] BEACH, FLL 33140 : Ciry-§7-21p
THE P i 3 Detele TITLE [ Change ] Addition
NAME VERON, DANIEL NAME
STREETADDAESS | 4201 COLLINS AVE # 1202 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-S7-2P
TITLE O Delege TITLE [0 thange [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE . O oelere TITLE [ Change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P~ - CITY-57-
TiLE [ peleie TITLE Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-§7-2IF
TITLE [ belete TITLE ' O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8i-2IP

12. | hereby certify that the information supplied with thig filing does nat quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustes empowered o executs this report apyequired by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Bleck 11 if

changad, or on an auachment with an agdress, with all otnes | areg, ‘ ! ‘3 { 0 2 305 536 -l &\ \

SIGNATU RE: ode Daylime Phang #

)
SIGNATURE AND TYPED OR PRINTED NAME GF SIMG OFFICER OR DIRECTAOR

e
Nder.any Qﬁml;ﬂd

P R
')



