+ -& 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M55288 Mar 28, 2008 08:00 AT

1. Entity Nam
F B & A ADVERTISING, INC. Secretary of State

Principal Place of Business Mailing Address
6990 SW 73 (T 6990 SW 73 CT.
S. MIAMI, FL 33143 US S.MIAML FL 33143 US
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8. The abave named entity submits this statement for the purpose of changing its registered oﬁlce or regwsterec agent, or botn, in the State of Flonda. I am fammar with, and accept
the obiigations of registered agent

SIGNATURE

Sigratwe, typed o tvinted nama of reguslered agenl and title il applicabla. {NOTE: Registared Agant signature required when rainsiatng) DATE
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10. OFFICERS AND DIRECTORS |
TITLE PD
NAME FERNANDEZ, JOSE L.
STREETADDAESS | 6990 SW 73 CT
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12. | hereby certity that the information supplied with this filng does nct qualify for the exemptions comalned in Chapter 119, Florida Statutes. | further certify that the information
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indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal elfect as if made under oatn; that | am an officer or director
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of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
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