2006 FOR PROFIT CORPORATION

. . . ANNUAL REPORT (AR) | FILED

PQSNEMM ENT # Po2000058559 May 11,2006 08:00 A
MARKETING & ADVERTISING SOLUTIONS, INC. Secretary of State
Principal Place of Business - Maiting Address
5735 N. ANDREWS WAY 5735 N. ANDREWS WAY
AR RBC R AR KR I
2. Prncipal Place of Busness 3. Maibng Address '
Suife. Apt. 4, &iC. Suile, Apt. #. efc. ' 1st MOORE CR2E034 (10/05)
Cily & Slate Cily & Slate 4 Foinumoer | | [Acphed For
30‘00818_‘\_51 - l |NO! Appl&i&hle
Zie Country Zip Country 5. Certificate of Status Desired I gig?q ifi»f:ciiﬁonal
6._Name and Address of Current Registered Agent . 7. Name and ﬁddre_ésgﬂéw ﬁégistered Agent
Nama
\5”7]'31'5“5‘% ]?AET\IN[%EWJSO\EV AY Street Address (P O Box Number is Not Acceplable) -
FT. LAUDERDALE FL 33309 o .
Cily T S FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered ag_ént. o both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agant

SIGNATURE
Sugnnluee. lyped or printed nama ol iegislered agent and lile f applcaksie (NOQTE Regislerad Agept sigrature required when ionstabing) DATE
H i l ~ T K AN \MA” N DRI e T oo o
FILE NOW!!l FEE IS }15&00 L 8. Elecyon Campalga Financing  $5.00 may 2
After Mﬂy 1, 2006 Fee will Be 55.5"3'6‘} L Tiust Fund Confribution. ] Added to Fees
itake Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TRE PD [ Delete TITLE O Crange ] Addilion
NAKE VILLAVIENCIC, JOE HAME
: NONNNERErs

STREET ADBRESS | 7498 OAKBORO DR. STREET AQORESS f%ﬁumﬁﬂ#},z%ag H -
Ciy-51-2p LAKE WORTH FL 33467 oTY-8T. 2Ip ﬁS«‘ ;;HB"" ES“GDG { S“‘Gl ﬁ I-ZSH. S{}
TILE T pelete me [ Change [ Addtion
HAME HNAME
STREE | ADDRESS STREET ADDRESS
Ciry-8T- 2P iy -ST-21P
L 1 Delete e [ Change [ Addifien
NAME Nt
STREET ADDRESS STRLET ADDRESS
=57 71P CiEy-8T- 2P
THLE 3 Detete TRE [ change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
ciy-st-ze LIy -ST-2P
THLE 1 Defete Hilg [ cenge {7 Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiIY-81- 7P CITY-51-7iP
TLE ) Detete ifitta I C-i-u;n_ge 1 Addiian
NAME NAME
STREFT ABDRESS STREET ADORESS
CITY-57-21p LTy -$1-2p

12. 1 hereby certily that the information supphed with this King does not quality for the exemptions coniained in Section Hé.hsnﬂa Statutes. | further certify that the 'mformaticn
indicated on this repost of supplemental report s true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
of the corporation or the recever or trustes empowered to execute this report as reguired by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11

if changed., or on an attachment with an adgje: ith afl other like empowered
SIGNATURE: % A?“”D 26 2006 254-453-5/60

SIGRATU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Baybme Phong 4




