2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # M94848 Apr 06, 2007 08:00 A
1. Enity Name Secretary of State
D.R.Z. ADVERTISING, INC.
Principal Place of Businoss Mailing Address
500 SE 13TH STREET 500 SE 13TH STREET
S T Hmlm "I 'I“I I)"Hl““’"’ |I” I‘l” |’|” |m’ m" |’I” m}‘m H ’Il’ |
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross .
Suite, Apt. #, clg Suite, Apl, #. ale, 15t MOORE CR2E034 (10/06)
- - m
Cily & S.lale City & State 4, FEI Number 65-0066825 Appliad I.:or
MNol Applicable
Zip Couniry Zip Country 5. Certificate of Slalus Desired [ g‘g‘gesqa?:;'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
ZIEGLER, DIANE R ,
500 SE 13TH STREET Suroet Addross (P.C. Box Number is Nol Acceplable)
POMPANO BEACH FL 33060
Cily FL Zip Code

8. Tho above named enlily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept
Ihe ohligations of rogisterad agent.

SIGNATURE
Signnture, typed or pratud nome o registered agent and tile © apphcable. (NOTE: Regstared Agonl sgjuature requeed when renstating) DATE

* "FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing  $5.,00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Conrribution., []  Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m PSDT O celete 10711 D change [ Aadition
NAME ZlEGLEH. DlANE R T NAME
s anpress | 50O SE 13TH STREET SIAELTADDI 88 .
omv-si-ze | POMPANO BEACH FL 33080 Cly-$1-21p b

. -l ale | Sl &y IR I o T i i 3

TITLE [ Detete 1L i o (j“digngu'l ey Witilon
NAME NAME
STREET ADDRLSS STRICT ADDRY 55
CITY-ST-2IP CITY-81- 2P
e [ Delets e [ change [T Addition
NAME HAMI
SINLET ADDRESS -~ - SINEFT ADERESS
CINY-51-2IF CINY- 81+ 7IP
TLE 1 petete Il [ change 7 Addition
NAME NAME
SIRECT ADDRE 8% STRLTT ADDRESS
CIY-S51-2IP . CITY-81-2IP
TIILE, O pelete HIL [ Change [ Addilion
NAKIT HAME :
STRET T ADDRI $S STRII ADDRL 8%
CITY-S1-2IP CITY-S1- 1P
iy (1 Dalere nme [ Change ] Addinen
NAME NAME
STREET ADDRESS SIHETT ADDRY S5
CITY-ST-Z1P CITY-81-71p

12, | hereby cerlify that the information supplied with 1his filing does not qualify for the oxemplions conlained in Section 119, Florida Statutes. t further certify thal 1he information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have tho same legal effect as if made under oath; that | am an officar or diraclor
of tho corporation or tha receiver or ruslee empowered 1o execule this report as required by Chapler 6807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
it changed, or on an aligchment with an address, with all other like empowered.

SIGNATURE:

EIONATURE AND [#yinme Phone #




