2008 FOR PROFIT CORPORATION "~

ANNUAL REPORT

FILED

DOCUMENT # P02000051693

1. Entity Narme
LIZ ADVERTISING INC

Principal Place of Business

3403 NW B2ND AVE #290
DORAL, FL 33172

Mailing Address

3403 NW 82ND AVE #290
DORAL, FL 33172

JuUUUV U

- Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90058 012 ***150.00

YA DR T

2. Principa! Place of Business - No R.O. Box # 3. Mailing Address \!é _
BHMOANWRINT AYT [BU0TNW K2 ADE
Suite, Apt. #, etc. Suite, Apt. #, atc.
03032008 Chg-P CR2E(34 (12/06
ZAD # 220 g 34 (12/06)
City & State T [ Ciya State 4. FEI Number Apphed For
Yo Al  FL SoRAL  EL 01-0685120 Not Applcabie
Zip Country Zip 1 Country . . 8.75 Additi
% 3 \ 2:2’ s A %5\ 27 O 3& 5, Certificate of Status Desired O gee Requi mdr!:onal .

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ALAYON, LISSETTE
3403 NW 82ND AVE #290
DORAL, FL 33172

M ALAN oA L Llese T

széeegi%egs%(P.o.{%nx _\rjgmba% Sg@pmble#v WE

= 2990

DD AL

FL | 8%%, 2

ent.

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

N6 name ot

Hlisse~xxE€ Bl Ao

Agent urd Bie #

(NQTE: Regisierad Aﬁen: SONELVa rpauiFed whan rensialing)

SM \B}E\‘ 290®

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Foo witl be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

i 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD ™1 Detete TE Tl change  J Addition
LOMIME ALAYON, LISSETTE NAME
: STREET ADDRESS | 10560 N W 27 ST STE 10%-A STREET ADDRESS
| cav-s.zp | DORAL, FL 33172 CrY-S7-2P
boome 3 Delete TLE TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF
TILE J Delate TLE TIChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-ST-7F CY-$1-21P
TIMLE 1 belete TTLE lcharge ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS -
coy-S1-2p CITY-ST-ZIP
] TITLE 1 Delete iE T Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-57-21P
TILE T Delete TIRLE “lChange ] Addilion
NAME NAME
. STHEET ADDRESS STREET ADDRESS
i ciy-sT-2p CITY-ST-218

12. ! hereby certify tnat the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

of the corporation or the recer
changed, or on an attachme

indicated on this repart or supplemenﬁ

f Or trl
ith &

I'report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
es empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 #
ddress, with all other like empowered. .

SIGNATURE:

LisseTTe ALnYon

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

P T e




ATTACHMENT o .

STATEMENT OF CHANGE OF REGISTERED OFFICE O ﬁ&% ﬁE ‘A% TORBOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0302, 607.13508. or 617.1508. Florida States. this
statemeni of change is submitred for a corporation organized under the laws of the State of ___
in order 1o change its registeted office or registered dgent. or both, in the State of Florida.

’ __:l.-Thc'nanméofﬂlc cérpor:mon L2 A b VER TSN T N C
2. The principal officc address: 3\‘\ D?} N W) % Z\ﬁ—é {5\ Ve :ﬁ: ZCLrO
Deoeat &L 3\ : |

3, The mailing address (if different):,

4. Date of incorporation/qualification: ©S \\Uf)\\ 250 2 Document number: E Q20000 S \ Y E

5. The name and street addressof the current registered agent and registered office on file with the
Flonda Department of State:

Alavyon \ASSETTE
\DS5 60 NW 2\ SV~ STE WA
- Doanl ©L 23\12 |

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

| P\LP\*\@N\L‘\SS&ET’\‘E
QMo NW R AVNE - =XE 240

(0. Box NOT aceeptable)
Dorh L S oy

The strect address of its m%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical. :

Such change was authorized by resolution dulv adopted by its board of dircctors or by an officer so
authorized by the foard. or the corporation has been notificd in wnting of the changd

Lissete QL nygR '-)—'Q TR

[EIRE' U u‘;m uvbbicer or dirceior) (Prntedor typad mhae and Gitle

1 herehy accept the appointment as registered agent and agree (0 act in this capacity,

I furthér agree to comply with the provisions of%ll statutes relative 10 the proper ard com‘flele performance

St'm\' cuiies, and I am familiar with and aceepr the obligation of my position as registered agent. O, if this
octent is being filed merely 10 reflect a change in the registered office address.'I herehy confirm that the

corporation has been notied in writing of this change.

%’5\ 22 L?—BQ)N(

egidfered Agent) (Dawe)

(Stanatare o

If signing on behalf of an cntity: _.
\iss e TTE fLAYon
(Fyvped or Printed Name) l
% * * FILING FEE: $35.00 * * *

MAKE CITECKS PAYABLL TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CR2EMKS (8/03)




. ATTACHWENT 40?3@4?057
T Frosmn

LiZ ADVERTISING, INC - 16018

EE

! ! R
CHECHK DATE f CHECK NUMBER | PAYEE NAME DISCOUNT II CHECKAMO_[_‘JP_{J

03/2822007 | 16018 FLORIDA DEPARTMENT | 35.00) 000f - =35




