2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 485955
1. Enhly Name FILED
VIHLEN ADVERTISING, INC. Aug 06, 2008 08:00 AM
Secretary of State
Principal Piace of Business e Mailing Address o
1340 NORTH KROME AVENUE 1340 NORTH KROME AVENUE
e | | e B “lll“ IJ"I ’Im IMI "‘l’ |‘m |H’ m“ M” I\l”l‘l” |‘|H |’|"|I|” ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. #, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Mumber Applied For
59-1312626 Nol Applicable
Zie Country Zip Country §. Certificate of Status Desired O $8.75 Adational
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

VIHLEN, RICHARD

1340 N KROME AVE Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD FL 33030

City FL Zip Code

+

8. The above named entity submuts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flordda. | am familiar with, and accept
the ebligations of regyistered agent,

SIGNATURE

Signitiure, typed of ninted narse ol reg Seied agent aad e apphcadle, {MOTE Aegisierad AQEnt SQnalury ragurst! whan rameiatng) DATE

S.607 193(2){p). F.5.. allows for the waiver of the $400.00

™ 1" 8. Elaction Campaign Financing - K
late fea. By checking this box, the corporation certifies it ‘ paign b g $5 00 May 8e

3¢ didd not receive prior notice. Fee to file is $150.00. [J Trust Fund Contributar. [ Added to Foes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD 3 pelete TiLE O Crange [ Adaiion
HAME VIHLEN, RICHARD B NAME UN0D00957151
STREF] ADDRESS | 17961 SW 272ND STREET STREET ADDRESS 08/06/08~80001-017 550,00
Civ-SI. 219 HOMESTEAD FL Ciry-S7-2IP
TIILE SVD [ Detete TITLE [ change [ Addition
NAME VIHLEN, HUGO S HAME
STREET ADDRESS | 15255 SW 268TH STREET ’ STREET ADDRESS
onN-s-2P |HOMESTEAD FL CITY-§T-2Ip
TITLE [T celete THLE [ Crange [ Adtitien
HAME ' - N e e . : .
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CHTY-ST-2P
TinE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-SI-2IP
TILE 7 petee § e [ change [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1- 2P
TIRE O Delste TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2iP CiFy-S1-21P

12. | hereby certity Lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the infarmation
incicated on this report or suppiemental reparl is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an att nt with an address, with all pther like empowered.

SIGNATURE: Q\Lwcul \)muau F-L-0o¥ o5 2Y5 Y]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR DavLma Paone &




