2008 FOR PROFIT CORPORATION

FILED
Apr 29,2008 8:00 am
ecretary of State

ANNUAL REPORT

04-29-2008 90082 005 ***150.00

DOCUMENT # M38166

1. Entity Name
DEZER ADVERTISING, INC.

Mailing Address

18001 COLLINS AVE.
31STFLR.

Principal Place of Business

18007 COLLINS AVE,
J1STFLR.
SUNNY ISLES BEACH, FL 33160

SUNNY ISLES BEACH, FL 33160

40088536

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite. Apt. #. efc. Suite. Apt. #. stc. 01242008  Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Counry Zp Country 5. Certficate of Staws Desred [} $8-75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstersd Agent
Name - —_ - -

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134

Street Address (P.O. Bax Number is Not Acceptable}

City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

N Signatre, typed o printed name of reglstered agent and tiie ¥ appxicabie, (NOTE Pegiatered Agent signature required when minsiating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campai;n Financing $5.00 may 80

After May 1, 2008 Fee ‘!"“ be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DP 7 Delete TILE O Crange [ Acdition
HAME DEZER, MICHAEL HAME
STREET ADDRESS ¢ B9 FIFTH AVE STREET ADDRESS
CiTY-ST-2P NEW YORK, NY CITY-51-21F
TITLE DST O pelete THLE Ochange [ Acdition
NAME DEZERTZOV, NAOMI NAME
STREET ADORESS | 89 FIFTH AVE STREET ADDAESS
CiMY-ST-2P NEW YORK, NY CITY-§7-21P
TTE 7 petete LE ) change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CRY-ST-2P
TMLE 0 velete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SE-2P CIFY-5T-2P
TTE 7] Delete TILE [J Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE 1] Delete TITLE [ change [ Addition
KAME NAME
STREEY ADDRESS STREET ADDAESS
CIry-s1-2Ip CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exempiions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ X0l f2—

L.SGlvvon

BIGNATURE AND TYPED OR PRINTED NAME OF $:GNING OFRCER OR DIRECTOR

W)ZDZ&? 2/2929)2¥

Daytime Phone #




