2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 652490

1. Entity Name

ADVERTISING 7, INC.

Principal Place of Business

324 5. HYDE PARK AVE.
SUITE 275
agMPA FL 33606-4127

- M;iling Addrass

924 S, HYDE PARK AVE,
SUITE 275

TAMPA FL 33606-4127
us

2. Principal Place of Business

3. Maifing Address

I

FILED
Apr 21, 2005 08:00 AM
Secretary of State

I

|

(U

|l

Suite, Apt #, alc. _ Suite. Apt, #, etc. 1st MOORE CR2E034 (1 0{04)
City & State T City & State 4. FEI Nurnber Applied For
_ ] _ 59-1993561 Not Applicable
Zip Country Zip LCuunW 5. Cerlificate of Status Desired O geae'g?q";?;;”""m
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' = 7] Name
I?:?LN;) H‘\,f'gg\éﬁlwﬁ?(oAVE STE 275 Strest Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33606-1127 :
City . FL Fp Code

8. The above named entity submits this statsment for the purpose of changing its reglstered office or redfstered a

the obligations of registered_agent.

SIGNATURE

gerit, ar both, in the State of Fiorida. ' am familiar with, and accept

Signature, typed or prted nare of ragrslered sgant snd TG 7 applicable

MTE Hogifered Agon: signature enured when renstaling]

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

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

L P S " O pelete A e Ol Change (] Addition
NAME LAING, J OSVALDO NAME HO0D00320580

STRFLT ADDRESS | 72 CAYUGA AVE STREET ADDRE S5 ﬂ#.ﬂ"EIfUS’“Sﬂa‘#‘i“UIS 180 ﬂﬁ

ar star | TAMPA, FL 00000 G stk )

TiLE sT T O] petete e [T change 3 Addition
NANE LAING, CELESTE - NARAE

SIREET ADDALSS |72 CAYUGA AVE IRFFTADDRESS

GiTY- §T-2P TAMPA, FL 00000 -5 2P

THLE 1 alete nut [J change  [J Additicn
NAME RAML

STRELT ADDRESS STRECT ADORESS

CUY-Si-2IF CHY-57-2F

WILE T pelste s [Jchange [ ] Addition
HAME MAME

SIREL{ ADORESS SiRECT ADDRESS

Cile-sl-7ip CIY-ST 2P

mwe 0 ) T Defete niE [ ohange [ Addtion
RAME NAML

GTRFET ADDRESS STRECTADGRESS

CIy-81-2ZIF GIFY-S1- 2P

i 3 Daiete T [l Change [ Addition
HAME NAME

SIRFFY ADDRFES o SIBLL ¢ ALOKESS

Ciy sT-ZP i CITY - S1. 7P

12. | hereby certify that the information suppied with this Hing does not qualif_y for the: exemplion staled in Section 119.07(3)0), Florida Statutes 1 further certify that the information
pport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if

indicated on this report or suppleme
of the corporation or the receiver orifiEld
changed, or oh an attachment wii#é P dre:

SIGNATURE:

smpowerad l¢ exg,

, with adl othepdl eeimpowered

YHCNATURE AND TYPED OR PRINTED NAME OF-STGNING OF FICER OR DIRECTOR

y-zo-0f g13-201-N 3

Davtens Phone 4



