5006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Feb 27,2006 08:00 AN
L

DOCUMENT # P02000051693 Secretary of State

1. Enfily Name

LiZ ADVERTISING INC

Principal Place of Busingss ' Mailing Address

10560 N W 27 ST ATE 101-A JO560 NW 27 STATE 101-A

DORAL, FL 33172 ' DORAL, FL 33172

oS a7 AL EAE T
Sufte, At #, et Sule. Apt #. ete. 02202008  Chg-P CRRE034 (11/05)
City & State City & State 4, FEl Number - Applied For

01-0685120 Not Applicabie
Tip Country Zip Sountry 5. Cerfficate of Status Desirod [ 90+1 D Additional
Fee Required
| 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ALAYON, LISSETTE -
10560 NW 27 ST STE 101-A Strest Address (P.O Box Mumbsr is Mot Accepiabie)

DORAL, FL 33172

City FL ] Zip Gode

3 - O .
ubratsftis statement for the purpose of changing its registerad office or registered agent. or both, n the State of Florida | am famifiar wilh, and accept

y: %Zgh;ax\\tmfg

8. The above named entit
the obligations of rogj

SIGNATURE - -
Slnnaiul[? pn'uk-" namé ol reglsiered agent and tite | applicable {HMOTE Reglslered Agent signature required when reirstating)
FILE NOW!! FEE IS $150.00 9. Eisclion Campaign F'inancing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centibuation. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFTICERS AND DIRECTORS IN 11
T PD O owete il O Change [T Addition
NAME ALAYON, LISSETTE HAME
STREET AGDRESS | 10560 N W 27 ST STE 101-A STREET ADORESS Hanoon 40R7
i3
wr-41-20 | DORAL, FL 33472 Gy 2p SR A ANE S AT .
R LS T e AV vt A c -
TITLE O pelete 1IiLE [ ctange ] Addition
IANE NAWE
STREET ADDRE3S SIREET ADDAESS
CTY-51-71F Uiy-S1-219
TiLE 3 pelee URE {1 Change ] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiEy-51-2P GHY-31- 7P
THLE O ostete wue Tchange £ Additfen
NAME ALK
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ClTy-§7- 2P
Img S Desete THLE (Gcharge (] Adiiion
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ciry- §7-2Ip CITy-ST-2IP
TTLE 7 Defete e ) I change (] Addition
NANE HALE
STREET ABDRESS SIREET ADDAESS
CiY.S1-2f ClTy-S1-2P

12. 1 hareby certfy that the information supplisd with this filing dues not quality for the exempiions contalned in Crapter 119, Florida Statutes | further certify that the information
ndicated on this report or supplemental report igdrue and accurate and that my signaturg shall have the same legal effect as it made under oath, that | am an officer ar director
of the corporation or the receiver or trusiee empbierad 10 sxecule this report as required by Chapter 607, Fiorida Statutes. and that my nams appears i Biock 10 or Block 11 if

changad, or an an attaghment with an addrasyl with all mher like empowered
07\ 23\ 20k (25) i
N Date

Daytime Phone #

SIGNATURE:

SIGNATU r OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




