2007 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Apr 19, 2007 8:00 am

DOCUMENT # K24522 . ecretary of State
1. Entity Name 04-19-2007 90416 032 ***150.00
R.B.S. ADVERTISING, INC.
Principal Place ol Business Mailing Addross
8250 SW 97TH ST 8250 SW 97TH ST
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite. Apt. #, clc. Suite, Apl. #, ote 15t MOORE CRZEG34 (10!05)
City & Slale . Cily & Staie 4, FEI Numbor Applied For
65 0066920 Not Applicable
Zip Country Zip Country 5. Ceriificate of Stalus Desired | $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUCKASAVAGE, ELIZABETH A.

8250 SW 97TH ST Streel Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33156

Cily FL Zip Code

8. The above named ontity submits this statement for the purposc of changing its registered offlice or registered agent, of both, in the Slate of Florida. | am lamiliar with, and accepl
lhe obligaticns of registered agenl.

SIGNATURE

Sgnature. lyoed o Craleg Nama ¢ regisietes anen: and e ¢ popkcacle (NOTE Regiere Agdnl signalurs ro0urea wien ensiating 1 CATE

FILE NOW!!! FEE IS $150.00°
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

it PD O Dotote nmt []change [T Addition
NAME LUCKASAVAGE, ELIZABETH A ot

SifET ADDRLsS | 8250 SW 97TH ST STRIET ADDIE 85

oy si-zp | MIAMIFL eIry- st/

nr ST x Daloto Tt M change ] Addition
AL LUCKASAVAGE, JEFFREY N N

i1 AbpRess | 8260 SW 97TH ST, SIRE [ ADRESS

CHY 31 2P MIAMI FL ClY 81

i 1 natage i, [ changs T Adiiven
NAME NAME

STRETT ANDRESS STREET AR 8%

GIrY S1-2IP CIry 1.7

I [ pelete 0T} [ Change [ Addilion
HAMI NAML

STNILT ADDRESS SIALL | AIDR $§

Y- SI-2IP Iy 1 o

1 O pelele 1 1 change [ Addition
NAME NAMI

SIHLED ADRFSS SIHELT ADRESS

Gy SI-71P CIY $1 /1

itk 1 pelete i [ Change [ Addilion
NAME NAME

STHEET ADDRESS STREET AUDRE S8

oy st 2P CIY S1-/P

12. | hercby cerlify that the inlormalion supplied with this filing does net gualify for the exemptions contained in Scction 119, Flerida Statutes. | further certify that the inlormation
indicated on this report or supplamental report is lrue and accurale and thal my signalure shall have the same legal effect as i made under oalh; thal | am an officer or director
of the corperalion or the receiver or irusice empowared 1o executo this roport as required by Chapier 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmen)yith an addre ¥ withe like empowered

2 )1 £ o
SIGNATURE: (S A tEA e er— /?/77//«3‘7%,(00%“ Y ) 7'/'47

=" gi6Na HIRE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate 3 P Tavize Phone # . #  74 =




