FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 498281 ST 04-26-2006 90232 050 ***150.00

1. Entity Name
THE FLORIDA AD COMPANY

Principal Place of Business Mailing Address 5 00 1 G 8 75

L

STE 400 STE SO
03312006  No Chg-P CR2E034 (11/05)

DEERFIELD BEACH, FL 33442 US COCONUT GROVE, FL 33133 US

Do NOT WRITE 'N THIS SPACE 4. FEI Numbaer Applied For
£9-2005843 Not Applicable
0 $8.75 Additicnal

Fee Required

B. Certificate of Status Desired

6. Name and Address of Current Registered Agent

CORPCRATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famniliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, lyped or printed name of ragistared egenl snd titls Il applicable ({NOTE Registared Agant signatuie raquired when reirslating) . DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TIMLE VPSD
NAME LOGAN, BARRY S.

STREET ADDRESS | 2665 8, BAYSHORE DRIVE, #901
CITY-$1-2iP COCONUT GROVE, FL 33133

TITLE VASD

NAME MENENDEZ, ANA M

STREET ADDRESS | 2665 S. BAYSHORE DRIVE SUITE S01
CITY-ST-7ip COCONUT GROVE, FL 33133

TITLE P
NAME COMBS, STEVEN

STREET 2151 W. HILLSBORO BLVD, SUITE 400
[:IWS?!I?ESS DEERFIELD BEACH, FL 33442 DO NOT WRITE

:;:IEE \IiELBIAN, NG IN T H IS S PAC E

STREET ADDRESS | 2151 W HILLSBORO BLVD, SUITE 400
CITY -S1-2P DEERFIELD BEACH, FL 33442

TITLE AT

NAME DI STEFANO, EFY

SIREET ADDRESS [ 2665 SO. BAYSHORE DR. #901
CITY-S1-21p COCONUT GROVE, FL 33133

HITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cesify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as reguired by Chapter 5§07, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: __ £~ ' /s Y

8l AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




