FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

- ANNUAL REPORT (AR) ¥ Secretary of State

DOCUMENT # P97000081525 03-29-2007 90034 039 ***150.00
1. Enlity Name
PUBLIC AFFAIRS MARKETING, INC.
Prircipat Place of Business Maiting Address
1471 N.W. 43RD ST. 1471 N.W. 438D ST.
MIAMI FL 33142 MIAMI FL 33142
2. Principal Placa of Businoss - No P O, Box » 3. Mailing Addicss
Suile, Apt. #, oic. Suitg, Apt. #, etc. 1st MOORE CR2E034 {10/06)
City & Slalg City & Siate 4. FEI Numbar i Applied For
59-2216120 Not Anicar
Zip Country Zp Country 5. Cortificate of Status Desica [ gi;f mf;::""““’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg!stered Agent
. Name
ROLLE, WELLINGTON
1471 N.W. 43RD ST. Sucot Acdaress {P.O. Box Number is Nol Accoplabic)
MIAMI FL 33142
City FL Zip Codo

8. The abovo named cnlily submits this slatemenl for the purposa of changing its regisicred olfice or registored agen, or bath. in the Stato of Florida. | am lamiliar with, and accept
ihe obligauons of registarod agent.

SIGMATURE

Sgrithss, M»mn AnAN TARE O oy eIt Tl Ao Taa - onphcathe. INOTE Fugaisrod At pagiaune (erag wingn erauesg; BATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007,Fee Will Be $550.00
Make Check Payable:to Florida Department of State

9. Eloclion Campagn Financing $5.00 May Be
Trusl Fund Contribulion  []  Adgded to Fees

10 OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P/D m n [CTcmange [ Addrmon
NAM ROLLE, WELLINGTON A

sIHED DR ss | 1479 N.W. 43RD ST, ST | ADVESS

ciy-si e .| MIAMIFL 33142 iy S1Ap

o 7 Detese it [ thange [ Addilion
NAME NAMI

S14 1.1 ADDRESS, SIREE | ADNTESS

CHY- 5108 LIRS AP

nweo I I T motets e O Atines
NAM NAMI

SiR1 ADDH S5 EURRRENE | Y

ony-S1-ap Y-S0 Ap /

il 1 Datete 1 O chawe £ addive
Nl HAM -

171 | ADDRISS SIR T ADOH S8

cify-si e Iy -1 np

Lt [ petere HiLe ] change [ Aoaition
NAM NAMK

SINT) ADDRESS SIRLE L ADDESS

CIY- S AP SR S)- AP

[0 [ Detere HAT, I change [ Addituny
A HAME

SIRE1ADINUSS SIRED § ADORYSS

o si-ae GIFY-$1- AP

12, lhmoby cottify 1hat the infarmanon supelicd wilh Lhis fling does nol quality for the exempiions contained in Scction 119, Florida Statutes. | turther certify 1hat the inlormalion
indicaled on this report or supplomental report is wue and accuraie and that my signature shall hava the same kegal eltoct as il mado unger oath; thal t am an pfficor or diraclor
of tho corporation of he recaiver or rustoo ompowered 1o axecule this report as required by Chaptor 607, Florida Stalules: and thal my name appears in Block 10 or Block 1t
il changod, or on an atlachment wilh an address, with all olher ke empowered.

SIGNATURE: K‘/M Mb WP//ma'\Lma Eﬂ/l“-'— 4‘3“07 305 634 0147

SKINATURE AND Y PED OR PRINTED NAME OF GIGMNG UFFGER OA DIRECTOR Cayure Phore ¢




