2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2007 8:00 am

DOCUMENT # P02000058559 Secretary of State
1. Entity Name
05-08-2007 90021 010 ***150.00
MARKETING & ADVERTISING SOLUTIONS, INC.
Principal Place of Business Mailing Address
5735 N. ANDREWS WAY 5735 N. ANDREWS WAY
LT
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass
275Y W. ATLAMIC guwvP. SAME
Suite, Apl. #, clc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Saits 21
City & Slate City & State 4. FEI Number Applied For
Be}(ﬁq FL 30-0081851 Not Applicable
Zip . Country Zip Country " . $8.75 additional
. Cerlificale of Status Desired O )
? ?a é q us A s Fee Reguired
6. Name and Address ot Current Regtstared Agent 7. Name and Address ot New Registered Agent
Name
VILLAVICENCIO, JOE
5735.‘N- ANDREWS WAY Slireel Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33309
City FL Zip Code

8. The abovo named entity submils this stalement for the purpose of changing its registored office or regislered agent, or both, in the Slato of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signalure, lyped or printed name al registered agent and tille r apphcable, (NOTE. Regisiered Agent signaturg requrac when reinsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

e PD 1 Delete s : [ Change [ Acdition
NAME VILLAVIENCIO, JOE il

STREET ADDRESS | 7499 OAKBORO DR. SIREET ADDRESS

GIlY-ST-21p LAKE WORTH FL 33467 CIY -1 2IF

ik, O elete e [ Change [ Addition
NAME ) NAME

STREET ADDRESS SIREE T ADDRESS

CIN-ST-7P CITY-1- 2P

e 3 peleie mi [ change ] Addition
NAMI HAME

SIREEY ADDRESS STREET ADDRESS

£1TY-S5-7IP eIy - $1-21P

11LE 3 pelete mir [ Change [ Addition
NAME NAML

STREE] ADDRESS STRLE ADDRESS

CIY-ST-7IP CITY-S1-2P

e 0 Dolete T3 ’ Ol change  [J Addition
NAME NAML

SIREET ADDRESS SIRLLT ADDRESS

eITY-ST-1P CHY-SI-2IP

E [ Delote e [J Change [ Addition
HAME NAKE

STREET ADDRESS STRECT ADDRESS

CIY-ST-2P ciry-S1-21P

12. | hereby certify thal the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is lrue and accurale and that my signalure shall have the same legal effect as if madc under oath: that [ am an officer or direclor
of the corporation or the receiver or trustee empowaered o execute this report as required by Chapler 807, Flerida Slalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with ss, with all cther like empowered.
( Joe vituucever 4-20-071  44- 95¢-42 33

SIGNATURE: )
SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Date Dayrme Phone ¥




