FILED
2007 FORASSSRER%%%%%RAT'ON Apr 19,2007 8:00 am

DOCUMENT #M61561 ecretary of State
1. Entity Name 04-19-2007 90207 026 ***158.75
A & V MARKETING GROUP, INC.
Principal Place of Business Mailing Address
66071 LYONS ROAD 6607 LYONS ROAD
SUITE C-6 SUITE C-6
COCONUT CREEX, FL 33073 COCONUT CREEK, FL 33073
PR PSS IR ENGU ARG RN
Suite, Apt. #, stc. Suite, Apt. #, etc. 02092007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0016327 - Not Applicable
ap Country ap Couriry 5. Certificate of Status Desired ?gzesqu‘:dr:dmnm
6. Nameo and Address of Current Reglstered Agent 7. Name and Addross of New Reglstored Agent
Name
ALBERTS, MARVIN C. . A O@«L—&A ze_ A2aCS
9822 NW 18TH ST troet Address (P.O. Box Number is Not Accgptahile)
CORAL SPRINGS, FL 33071 {l—ﬁv‘f’b W W, ’fa&'}"{r\ A\) .

ecavar cerpe  FLIATLT

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or th,'in the State of Fiorida. | am familial with, and a"c'cept
the abligations of registered agent. é

Mmichgel IN Y2
sowre Dle s L AOLE—— ~ $lesibenT (7

ure, yped ar pnﬂnd‘namu of regislered agen and tlie  applicable. {NOTE: flegwiarad Agent Signatira faquirad when remstaling) DATE
FILE NOWN FEE I3 $150.00 8. Election Campaign F.inancing $5.00 may Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detee TITLE [ change [ Additien
NAME ALBERTS, MICHAEL NAME
STREET ABLRESS | 6343 NW 36TH AVE STREET ADDRESS
CITY-5T7-2P COCONUT CREEK, FL 33073 CITY-ST-2P
TILE ZD O Delete TILE OLR2<Ton [ Change  [J Addilion
NAME ALBERTS, MARVIN NAME
STREEF ADORESS | 9822 NW 18TH ST STREET ADDAESS
CIrTY-ST-2P CORAL SPRINGS, FL 33071 CITY-ST-21P
TITLE ] Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZWP CITY-57-2P
TITEE O Delete TITLE [C1Change  [] Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
WiE O Delete me 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P CITY-ST-ZP
e [ Detete TINE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-§1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report 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 direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE Y o @\‘EFT’ ‘a—{ % ‘ 07 SSY¥-1a7-(62&K]

.
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phona §




