FILED

2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K24522 07-25-2006 90022 006 ***150.00
1. Entity Name
R.B.S. ADVERTISING, INC.
Principal Place of Business Mailing Address . avaMwy=T
8250 SW 97TH ST 8250 SW 97TH ST L L
MIAMI, FL 33156 MIAMI, FL 33156 o
v v AR R ER A
Suite, Apt. #, elc. Suite, Apt, #, elc. 07202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0066920 Not Applicatle
i Country Zp Country 5. Certificate of Status Desired [} ?es‘a'gesq 3:’:;“"’"3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LUCKASAVAGE, ELIZABETH A.
8250 SW O97TH ST Streel Address (P.O. Box Number is Not Acceplable}

MIAMI, FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olflice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped or printed name ol registétoa agent and Ltte il applicahla (NCTE Regstured Agent signature requir g when remnstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 PO {7 Delete TIILE SELTY /) TREAS ] Change  §3 Addition
NAME LUCKASAVAGE, ELIZABETH A NAbE JCECrEY LuckAh sAv A< £
STREET ADORESS | 8250 SW 97TH ST STREET ADDRESS 5’; KD Ses2 G 7 vE <
CiTy-ST-21P MIAMI, FL CurY-sT-2P Y
TInE vD ﬂﬂetete TILE [Jchange [ Addition
NAME LUCKASAVAGE, LEQ, JR NAME
STREET ADDRESS | 8250 SW 97TH 5T ( D gc’,éASé: D STREET ADORESS
CiTY-57-217 MIAMI, FL 2.5 -0 CITY-ST-2IP
TITLE T pelete TILE I chenge [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T- 2P CITY-ST-2IP
TITLE [ Detete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21F CITY-5T-2IP
TITLE O Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-87-2IP CITY-ST-ZIP

12. | hereby certify that ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further cerlify that the information
indicated on 1his report or supplemental report is true and accurgie and thal my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslge empowered Lo exeg {{e this report as requiced by Chapter 607, Florica Statutes: and that my name appears in Biock 10 or Block 11 il

changed. o on an attachment with /r poeres: l7"‘a?d"0é @Jf)a7/“é/a

(L
SIGNATURE: 4
PO NAME OF SIGNING OFFICER BRAIRECTOR Date vtmeProns o




