' 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT-#"F62933

1. Entity Name

KAHN ADVERTISING, INC.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90421 034 ***150.00

Principal Place of Business Mailing Address

—3500-M¥STIC- PO BOX B00537
—+-PH-5—— AVENTURA FL 33280
GgENTURA FL 33180

Ll

2. Bripc, Place ol Busingss 3, Malling Address
JE85 “N.éeountry Club Dr|. "o c
Suita, Apl. #, eic. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
#1010
City & State City & State 4. FEI Number Applied For
Aventura.Fla. 59-21145857 Nol Applicatie
&ip Country Zip Country 5. Cerlificate of Staius Desired O $B'75 A_ddixional
33180 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAHN, CHERYL
AVENTURA FL 33180

Name

Street Address (P.Q. Box Number is Not Acceptable)

3625 N.Country Club Drive (#1010)

o Aventura,Fla. FL fgf(ﬁb

the obligations of regislered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigasture typed 4 prated nowe: ol negnlgred agont and LB ¢ ApOhCatse (NOTE" Regeslered Agent signature requrgd whern remstalngy LATE

FILE NOW!}! FEE'IS $150.00 .
5 After May 1, 2006 Fee Will'Be $550.00 )
Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

146. .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD 3 petete e Kxohange  [J Addition
NAME KAHN, CHERYL NAME

STREEF ADIRESS 1500-MPr-SFHE-POMTE DRIVETEPHS— smeersonacss | 3625 N.Country Club Drive(#1040)
orv-s1-2p | AVENTURA FL 33180 CITY-ST- 2P Aventura,Fla. 33180

TITLE O pelete e [ Change ] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-5T-79

mE _ _ . [Fnaaw JImE _ ) Chanpe | [ Ardddition
MAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-51-2IF

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-23P CITY-S1- 2P

TILE 3 Delete TITLE ] Change  [[J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-S1-2IP CITy-S1-zip

TLE [ pelete TITLE D Change T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

indicated on this report or §
of the corperation or the reker
if changed, or on an altachine

pdfac

wil oth
SIGNATURE: (

like empowered.

af

12. | hereby cerity Ihal the informalipn supplied wi this liing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further gertify that the infarmation
urale and that my signature shall have lhe seme legal eftect as if magle under oath; that | am an officer or director
ejbcute this report as requﬁ by Chagler 607, Florida Statutes; and jat myname appears in Block 10 or Block 11

o0& 305 790643

SIGNATOGE ANPYTYRED om)ql‘hmo N bQDF SIGNING orfmen oH DIREGTOR

)UZ/LLM z,//

DJIV Drayrmn Phona #




