FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000022529 07-25-2005 90104 002 ***150.00
1. Entity Name
AD SPEC CONCEPTS, INC.
Principal Place of Business Mailing Address &ZUUbBJI q. 3
601 SWAN AVENUE 601 SWAN AVENUE
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
T S A RUAC T AU

Suite, Apt. #, etc. Sulite, Apt. 4, etc. 07142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Apphed Foe

22-3785674 ol Applhcabla
Zip Country Zip Country 5. Certificate of Status Desirec O geae'ggqgf:;'onm
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na .
COSCULLUELA, ANA _ Wﬁ!ﬂgo /)N/fl/b) 244}21 -
74 W A reet ress (P.0. Box Number is Not Agcs e

MIAMI, FL 33172

— = i Seines FL [ %3166,

B. The above named
the obligatigns

eAliby-sotymits this statement for thexpurpose of changing its registered office or registered agenj of both, in the Staleef Florida. | am {amiliar with, and accen:
gem. | Zh«/
A ,(H o /13” 748 ~08

SIGNATURE

T Red or prvid rams of vegacd agent 2nc e § sppicaie, (NOTE: Regisiered Agent signatws 1equired whon reirstama) Balk
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2){b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1)
T D . 7 Detete TINLE [l Crange (T Addition
NAME PIMENTEL, TARA NAME
STREET ADDRESS | 601 SWAN AVENUE STREET ADDRESS
{ITY-ST-21F MIAMI SPRINGS, FL. 33166 Gy - 5T-2IP
nLE O Delets 1TLE 3 Change (1 Adedan
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TmE [ petere 1IILE [ Change ] Avumen
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CrY-ST-2IP CITY-ST-2IF
TITLE ) velete TINE O change [ Asaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP
1ILE T Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 7 CHTY-ST- 2P
ME -~ . O elete T O Change [ Aduren
NAME NAME
STREET ADDRESS STREET ADDHESS
CIrY-St-zI0 CITY-ST- 2P

12. | heraby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further cerlify thal the information
indicated 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 aflicer or director
of the corporation or the reg@iver or trustee ampowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and thal ;pf name appears in Block 10 or Block 114l
changad, or on an attachiréni with an address;with alljther like empowered.

SIGNATURE:
\_

07 3O5BEL 09

Date Diylam.@ ' ngne




