2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2007 8:00 am

Secretary of State
2
Pg,wCNEmLMENT #P02000051693 03-12-2007 90374 014 ***150.00
LIZ ADVERTISING INC
Principal Place of Business Mailing Address Quuv .-
10560 N W 27 ST ATE 101-A 10560 NW 27 ST ATE 101-A
DORAL, FL 33172 DORAL, FL 33172
S oo S [ RCAROCTE LG A ERIERMEI
Suite, Apt. #, atc. Sulta, Apt. #, ste. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
01-0685120 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O ?ggesq l";dr:dm""a’
8. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name

ALAYON, LISSETTE
10560 N W 27 ST_STE 101-A
DORAL, FL 33172

Street Addrass (P.O. Box Number is Not Acceptable)

City FL N Zip Code

M F.l
8. The above namad entity sybits this stAternent for the purposa of changing its registered office or registersd agant, or both, in the State of Fiorida. | am famiiiar with, and accept

the obligations of registegf/fage

SIGNATURE ]
Signanire, typedsbiprfited name Jf registersc egent and tite K apoiicabde. NGTE: Fragistbric Aget SENAIIG Midquined when rengating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Dekete TIME [ Change ] Addition
NAME ALAYON, LISSETTE NAME
STREET ADDRESS | 105860 N W27 ST STE 101-A STREET ADDRESS
CTY-§1-7IP DORAL, FL 33172 cmy-§t-21p
THLE [ elete TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-3P CiTy-ST-2P
TITLE O Deiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-2IP
TIFLE [ Detete TME [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CTY-S7-2IP
e 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2pP CITY-ST-2IP
TME £ Delete TME O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-57-2P CITY-5T-ZIF
12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Informatlon
indicatad on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director

of the corporation or the receiver
changed, or on an attachment wiitf an ad

SIGNATURE:

, with all other like empowsrad.

trus powerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

T’(‘Eﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o2\ 21 Geelssr -sozy
= Dlyimo Phone &




