FILED

2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #143982 03-22-2007 90014 039 ***158.75

1. Enlity Name

INSTITUTIONAL MARKETING SERVICES, INC.

Principal Place of Business Mailing Address : b U U ‘ ( q !j b
3181 N34 5T 38IN34ST
HOLLYWOOD, FL 33021 US HOLLYWQOD, FL 33021 US
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Acdress Hll“l“l“"l" INII
Suite, Apt. #, etc. Suite, Apt. #, ete. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3052979 Not Applicable
Zip Country Zip Counlry 5, Certificate of Status Desired O 28‘75 Addilional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
SCHACK, MICHAEL J PSD Boaack  Rockhelle., PNP S
3181 N 34 STREET Slreet Ad ess (P. O_%Ndmber is N%%_epiable) !

HOLLYWOQOD, FL FL

* No\\y\posd FL | 8503

8. The abave named entity submils this statement for the purpose of changing ils registered oflice or regis!ere{i agenl, or both, in the Slate of Fiorida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE “ﬂo Wﬁ% 3 \ \q\ 01

Signature. typed or printed nama of registared agent and tile 1! apoiicable (NOTE: Registered Agent signature requirad when renstating) DATE
FILE NOWIY FEE IS $150.00 8. Election Campaign Financing 0 $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE P [ Delete TILE \ [Orfhenge [ Addition
A SCHACK, MICAHEL AN < C‘(\c\x‘/\k Re c.\'\u\ e
SIREET ADDRESS | 3181 N 34 ST SIREETADDRESS | B\RL Y 3+ St
env-sT-z¢ | HOLLYWOOD, FL 33021 CIv-§T-2p \_\0\\\‘ W60 ‘S’ FuL 3d0oal
TILE VP O pelsle TNLE [ Change  [J Addilion
NAME SCHACK, ROCHELLE NAME
STREET ACDRESS [ 3181 N 34TH STREET SIREET ADDRESS
CIty-§1-2P HOLLYWOOD, FL 33021 CITY-S1-2IP
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P CIiY-S1-21P
TILE [ Delete TE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-2IP
TILE 1 Detele TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-SI1-2IP
TITLE [ pelete L [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP

12. | hereby certity that the information supptied with this filing g does not qualily for the exemptions coniained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accyrate and that my signaturg shall have the same legal effect as it made under oath: that | am an officer or director
of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /80 chati Hedond, 2\ \Ct\o'1 G5 4 203 (L1 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytrme Phane #




