; — FILED
2005 FOR PROFIT CORPORATION | Feb 09, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000051693 Secretary of State
02-09-2005 90056 034 ***150.00

1. Entity Name
LIZ ADVERTISING INC

Principal Pltace of Business Maiiing Address

3403 NW 82 AVE 3403 NW 82 AVE Tyvanves
101 101,
MIAMI, FL 33122 MIAMI, FL 33122 )
z P e AR IAR R AR
10560 RNW 213X 10560 BW 277 SX \
Suite, Apt. #, etc. Suite, Apt. #, efc. 02022005 Chg-P CR2E034 {10/03)
\OA\- & ADA\- :

C.il)-/ & State City & State 4. FEI Number Applied For
NVNodlL T NoOLR L L 01-0685120 Not Applicabie
Zip Country T Zip T Country " . $8.75 additional

: : , Certificate of Status Desired O ;
223\ | uss PRI\ | Uus i ’ Foo Raquied
N 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

[ e

3403 NW 82 AVE Street Address (P.C. Box Number Is Not Acceptable
101 “Q il €N (_\\\\\ 2 j ’:k

0 AN TR - e e Name T T ]
ALAYON, LISSETTE . | O IO A e e Yoy e AN, =il _

MIAMI, FL 33122 = oW ®

/ “ Do Qb FL | %531 >

8. The above named entity

tement 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 regi .

SIGNATURE
SIQHBIU?‘ '?r.registered agent and title Il applicabie. (NOTE: Regisiered Agemt sigrature required when reinstating} DATE
FILE NOW!II FEE {S $150.60 9. Election Campaign Einancing A $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TE PD ) 1 Delate TITLE [ Change ] Addition
NAME ALAYON, LISSETTE NAME
STREET ADDRESS | 3403 NW 82 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33122 CITY-ST-2P .
TITLE - "?b - O pelete TITLE . O charge [ Addition
NAME %LV\-\[ 0?\) Ly=s gy = NAME
steeTappREss | \OSE O MW =27 A \O\ B STREET ADDRESS
omvstze | Sy L EBEL 2R\ P CITY-§T-ZPP
mLE ] Delete TILE ) [ change  [[] Andition
HAME NAME
— STREET ADDRESS |~ oo st ommm « —_— s Tra e e o= [§. STREET ADDRESS [ ——— C o r— e |
CITY-8T-21P : . CITY-5T-2IP
TIT.E . (7 oelete TLE [ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-5T-2IP )
TILE ) 1 peiete TITLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IF CAY-ST-21P
TIME [ velete TLE : : [0 charge [ Addition
NAME ' NAME
STREET ADDRESS - . STREET ADDRESS
{ITY-ST-2IP . LITY-ST-2IP

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption staled in Section 118.67(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemeniat¥epcrt is tr nd accurate ang that my signature shall have the sama legal effect as if madse under cath; that | am an officer or director
of the corporation or the receiver or, d t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

o2\o1) ZooS  (Ai)ZSRo0 2

‘ Date  ~ Day\yfe Phone #

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-~



