2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

e

1. Entity Name

PUBLIC AFFAIRS MARKETING, INC.

DOCUMENT # P97000081525

FILED
Apr 27,2006 08:00 AN
Secretary of State

Principat Place of Business

1471 N.W. 43RD ST.
MiaMI FL 33142

Mailing Addrass

1471 N.W, 43RD ST.
MIAMI FL 33142

NIRRT R

2. Principal Placea of Business

3. Maiing Address

Suite, Apt. #, etc

Sude, Apt. #, elc.

1st MOORE CR2EG34 {10/05)

59-2216120

Apphied Fou
1 |Mot Applicabie

" Cily & Sate Tily & Siate & FEiNUmber
Zip Country Zp Country
T " 6. Name and Address of Current Registered Agent
Name

ROLLE, WELLINGTON
1471 N.W. 43RD ST.
MIAMI FL 33142

.$é.?5 Additional

N Fee Reguired

1@&#1& and Rd:Tre;siof New Regi%tgréd @ggnt

5. Cerliticate of Status Desired

Street Addresﬁ".oi.B;;( Mumber is Not Acceptable}

the obligahons of reglstered agent.

SIGNATURE

Zip Code

FL |°

Sgnalure ivped o7 protcd nama of tegestersd anen! and e § apphoatin

(NOTE Aegpelered AQen sgnature raguired when iomsiabng)

DATE

FILE NOW!N! FEE IS $150.00°
After May 1, 2006 Fee Will Be $550.00 )
ffake Cheek Paysble fo Florida Department of State

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribuien [0 Added to Fees

SIGNATURE:

Wellington Rolle

4-24-06

10, OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTtE P/D [ Detete TIfLE O Change [ Addition
NAME ROLLE, WELLINGTON MAME _

STRFTY ADDRESS 11471 NOW. 43RD ST. STREET ADDRESS UnnoDs35201

Cr-SI-ZP |MIAMI FL 33142 CIFY-ST-2P O5/05/06-300259-012 150,00

TME 3 Delete T O Change (] Addilion
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T. 2P

1ifbs [ belete it 3 Charge_ [ Addilion
HAME HAME

STREET ADDRESS STRLET ADDAESS

CHY-S-21 CiTY- 51 2P

WILE O Deteta TIILE M crange  [J Addition
NAME HAME

STREFT ADDAESS SIRELT AUDRESS

Y- ST 71P CITY-5i- 2P

TNE 3 peleie HILE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-57- 2P CITY-51- 7P

ME 3 Detete (kS Fichange  [C] Addition
NAME NAME

STREET ADDRESS SHILET ADDRESS

CiTY-ST-ZP Ty -5¥- 2P

12. | hereby certdy that the information supplied with this fiing does not quality for the exemplions cortained in Section 119, Florda Statutes. | further certify that the information
ndicaied on this seport or suppiemental report is true and accurale angd that my signaiure shall have the same legal effect as if made under cath, that | am an officer or direcior
af the corparakon or the fecewer of frustes smpowered (o exacute this report as required by Chapter 507, Florida Staiutes; and that my name appears in Block 10 of Block {1
if changed, or on an atlachment with an address, with all other fike empowered.

ol SOl e

(305) 634 O7h7

SIGNATUAE AND TYPyOR PRINTED NAME OF SKGNING GFFICER OR DIRECTOR

Cate Daytina Phone #



