2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 23, 2006 8:00 am

2 4
DOCUMENT # P0200006036 Secretary of State
1. Entity Name
03-23-2006 90013 018 ***150.00
ANIMAGE ADVERTISING, INC.
Principal Place ot Business Mailling Address o A
12260 SW 8TH ST, #124 12260 SW B8TH ST., #124 e
2. Principal Place of Busingss 3. Mailing Address
Suite. Apl. ¥, elc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 {10/05)
City & State Cily & Slate 4. FEi Number Applied For
02-0613587 Not Applicable
dip- mmy Couniry. — | R e e GOl — 75, Cartificate of StAUS Desigd ™ (] $8‘75'Add‘.ﬁ°"a" R
f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

1B§2NS%OS¥NO,8$S§I'? l# 124 Street Address (P.O. Box Number is Nol Accepiable)
MIAMI FL 33184

City FL i Zip Code

8. The above named entity submils this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, fyped or pravied name of reqstered agant and Lile ¥ apphcalzie {NOTE: Registerad Agert sigralure reauired when rennstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P C 3 Delete TITLE [ Change [ Addition
NAME BANDOMO, ALAIN NAME

STREET AIDRESS | 12260 SW 8TH ST, #124 STRELT ADBRESS

CIFY-ST-2IP MIAMI FL 33184 , CITY-5T-21P _

TITLE 'ﬁpeme TTLE [JcChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ChY-51-2IP CITY-ST-2IP

M o Coetee . f ome R 3 Crange _[3 Addition
NAME - RAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ™ Detete TLE : [ Ghange 1 Addilion
NAME NAME

STREET ADDRESS STREET ADBRESS

CHTY-S1- 2P CITY-ST- 2P

TNLE [ pelete TINE {J Change  [] Addilion
HAME NAME

STREEY ADDRESS STREET ADDRESS

CHTY-51- 2P GITY-ST-ZP

TIME [ Delete TITLE [ Change ] Addition
NAME MAME

SIREE} ADDRESS STREET ADDRESS

eIy-51-2IP LITY-§T-2IP

12. ) hereby certily ihal the informaticn supplied with shis filing does not guality for the exemplions contained in Section 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
o the corporation or the receiver or rustee empowered to execule this report as tequired by Chapter 807, Florida Statutes: and that my name_appears in Bleck 10 or Block 11
if changed, bron an attachment with an address, with all other like empowered. - - -

SIGNATURE: /]/' s VI S ).

L =fcnaTuRE AND TYPEC OR D NAME OF SIGNING OFFICER OR DIRECTCH Date: Daytme Phone #




