FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000120714 04-07-2006 90039 025 ***150.00
1. Entity Name '
ADVERTISING SUPPORT SEBV‘ICES, INC.
-

Principel Place of Business Malling Address .
2144 NE 63RD CT 2144 NE 63RD CT 50010078
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, Ft 33308
S s e R DA VAR RO

Suite, Apt. #. etc. Suite, Apt. # ete. 03202006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

80-0004329 Not Applicable
op Country ap Country 5. Certificate of Status Desired [ ?i'gfq Additonal
6. Name and Address of Current Reqlstered Agent 7. Name and Addrass of New Registered Agent
¥ Name
TEBOUL, STEPHAN S o TESovi , fresuan J. (e wvongl |
31071 PO'W)YAL-E_BLVD, STE 1221 Street Address (P.O. Box Number is Not Acceptabl
FT. LAUDERDALE, FL 33308 : d ..4’.7(»?1##7 lﬂ/trf{/
2y M€ §77 0r
N 7. L AYDECRE FL | 2550

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

SIGNATURE

Signatura, typed or printed name of registered agent and litle ¥ applicatle. (NOTE: Aegisterad Ageni Signature requirad when reinstating) DATE
FILE NOWIIL. FEE IS $150.00 9. Election Campaign Financing O $5.00 May Bo
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
i
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST {J Delete TITLE [O Change [ Addition
NAME TEBOUL, STEPHAN S NAME
STREET ADDRESS | 2144 NE 63RD CT STREET ADDRESS
CITY-51-2IP FT. LAUDERDALE, FL 33308 CITY-ST-29
TMLE T oetete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Y- §T. 2P CITY-ST- 2P _ _
WE O petete TIME Ocange [ Addisien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TMLE [ pelet TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE 3 belete TWILE [3 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2IP LImy-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 I amn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like epowered.

SIGNATURE: ___ S T 4 306 _ (@Y 70% g72¢

EC'ORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR e Dayiime Frone #




