2006 FOR PROFIT CORPORATION.
ANNUAL REPORT

FILED
Jan 12,2006 08:00 AM

DOCUMENT # H24155
}(ﬂggﬁ\]m.:\DVERTlS{NG, INC.

Sécretary-of State

" . Mailing Address
34T NW. 15T WAY
DEERFIELD BCH,, FL 33442

Prancipa Place of Business

341 KW 45T WAY
BEERFIELD BCH., FL 33442

REITRL NP

e i P
ROR e w
N TV

DO NOT WRITE IN THIS SPACE

R AR RN

01102005  NoChg-P CR2E034 (11¢05)

4. FEF Number Apphed For
58-2528381 ot Appiicable

5. Certikcate of Status Desired 2] $8.75 Acditonal

Fee Pequited

8. Hame and Addrass of Current Registered &gon?

MORAN, KATHLEEN E.
341 NW 4 15T WAY
DEETFELD BEACH, FLL 33442

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submits this tatemient R the pumose of changing its registered office or regittered agent, ot beth, In the State of Florida. | am famiiar with, and accept

the chiigations of registered agent,

INGITE Papistored hgent signalim roquirsd whe rebsoling) -

SIGNATURE —
Seghstura, yped of piriad tame of mgisterad agent snd ikie ¥ applcabis
' R ' =
1t § . 9. Election Campaign Financing
FILE NOWIL FEE IS $150.00 Truest Fund Contrbetion.

Afrer May 1, 2006 Fee will be $550.00

$5.00 May 80
Added b Fees

1, R T BT . ORCERG AND DR

TR L 0 SO
HAME
STREET ADDRESS

Y- ST 1

LA , - . N * e,
Phidis i i 1, g Sy R s &

341 NW 4157 WAY
DEERFIELD BEACH, FL

PVS o
MORAN, KATHLEEN E.
341 NW. 41ST WY
DEERFIELD BCH, FL

e

NAML

STREEY ADORESS
£T7-55- 2

WRE

NAME

SIREET ADDRESS
Clry-51- o

HIE - . oF o
RAME ’
STREET ADBRESS
QTY-5T-2p

e ] ) - T LT .
NAME

SIAEET ADZRESS
-7

TWiie o I
HAME ‘
STREET ABDRESS
QrY-S7-28

I MORAN, KATHLEENE - o A SR

a1 f"f%?g%a‘eag%ﬁﬁ 14 150.00

DO NOT WRITE
N THIS SPACE

12. | horeby certify that the Infornabtn supplied with this i
indicatec on this report or supplemental

doas not quialify for the exemptions contalfied in Chepies 119, Flordda Stetutes 1 furthes cenify that the infur:-
repart (s true and accurate and that my signatuwe shall have the same legal effect as if made under aath; that | am an officer or di

af the corporalion of the veceiver of bustee empowered 1 execute this report as requived by Chapter 807, Floda Statutes; and that my name appears in Slock 10 or Biow

changed, ot on ah altachment with an addrass, with afl other like empowered.

297( 428775

SIGNATURE: W@u@w/m,ﬁf oo/
SGRATURE ED OR PRINIEL NANE UF SIGNIHG, OFWVOER GR DIREGTOR

Dyteme Prions 4
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