2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- - Feb 09,2006 08:00-Al
DOCUMENT # P00000107914 Secretary of State

1. Entity Name
THE MARKETING EXPERIENCE, iNC.

Principat Place of Business "Maifing Address

9500 S. DADELAND BLVD, 9500 S. DADELAND BLYD.
SUITE 700 SURE 700

MIAMI FL 33156 MIAM, ¥ 33156

A

02022006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE TR AeaTa

65-1059818 Net Appiicable
5. Certificate of Status Desired ~ [1]  $8+7'3 Additionat

Fee Required

6. Name and Address of Current Registered Agent

26009 BADELAND BLVD. DO NOT WRITE
MIAMI, FL 33166 , IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE . ]
Signeturs, yped o printed name of tegiviered agent and B H appticable. {NOTE Ragistered Agent signalure required when réinstating) N DATE -
i ; ¥ '3?)"“" =
FiLE NOWI! FEE IS $150.00 $. Election Campa¥gn Financing £5.00 May Be - § jg_’} ;_gD;}q‘.‘_. ST )

After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. [0 Addedto Fees 02/ 20/06~0062-008 150,00
10, —__ OFFICERS AND DIRECTORS T 1 T
TE D ) -
MAME JUSTEN, ELIZABETH

STREET ADLRESS | 111D LYONTREE STREET
CITY-§7- 27 HOLLYWOOD, FL 33019

e

RAME

STREEY ADDRESS
CITY -ST-ZiP

TmE
NAME

iloray DO NOT WRITE

- | IN THIS SPACE

HAME
STREET ADDRESS
CRY-57-2F

TITLE

STREET AUDRESS
CITY-57-2P

TBLE

HAME

STREET ADDRESS
CITY-57-ZiP?

12. | hereby certify that the informalion supplied with this ﬁiirg; does not qualify for the exemptions contained in Chapter 119, Florida Statites. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legai effect as if made under ocath; that | am an afficer or director
of the corporation of the receiver or frusies empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ai other like empowered,

SIGNATURE: %Mﬂ%ﬁiw 2-2-0C  954-929-3991
A RE AND TYPED O PRINTED OF SIGRING OFFICER OR DIRECTOR Date Dayticos Phone 3




