FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

ENT #378167
PSHENEmEA 04-09-2007 90079 035 ***150.00
ALBERTS ADVERTISING CO. INC.
Principal Place of Business Mailing Address
8100 SW 81 DR 8700 SW B1 DR . ' :
#230 #230 A
MIAMI, FL 33143 MIAMI, FL 33743
P T S IR A
Sulte. Apt. #, etc Suite, Apt. &, eic. 04062007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1317903 Not Applicable
“p Country “e Couniry 5. Cenficate of Status Desied [ gigesq Additionsal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALBERTS, PAUL M
10820 SW 124 STREET Street Address (P Q. Box Numbar is Not Acceptable)
MIAMI, FL 33176

City FL | Zip Coce

8, The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratute. typed o pinted name of regisiered agent and tile f appiicable. {NOTE. Repistereg Agent signatuie recurred when rénsiaung) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TITLE [ Change  [] Addition
NAME ALBERTS, PAUL M HEME
STREET AODRESS | 10820 SW 124 ST. STREET ADDRESS
I -81-2P MIAMI,, FL 33176 CIY-§7-21P
TITLE . Kﬂem TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CiTy-S7-2P
THLE O oelete TITLE ) [Gchange  {J Addition
NAME BIENSTOCK, MARIANNE HAME
STREET ADDRESS | 8247 SW 84 CT. STREET ADDRESS
CIFY-S1-21F MIAMI, FL 33143 CITY-ST-2IP
TITLE [ Detete TIRLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZIP CITy-S1-2IP
TLE O Delete TITLE [ Change 7] Acdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-57-2IF Ity -ST-2iP
TILE [ Dejete TME [T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY.ST-ZP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. i further certify that the information
indicatad on this repod or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the ree or trustes empawered 10 exgsute this repogt as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an attachifkotith an address, with all othg
LJ/E, /0 7 %&. A70~1660

Oute Dayrme fhone 4

SIGNATURE:




