2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000029572

1. Entity Name
MACHADO/GARCIA-SERRA PUBLICIDAD, INC.

Principal Place of Business Mailing Address
2725 SW 3RD AVE 2725 SW 3RD AVE
MIAML FL 33129 US SUITE 201

MIAME, FL 33129

us

2. Principal Plage of Business 3. Mailing Addi
1 500 Lov irts Koao /S0 D0 LA %whﬂ

FILED

Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90038 028 ***150.00

LR T

S”i‘eé‘m' + etc. Suite, Apt. #, glc. 01132006  Chg-P CR2E034 (11/05)
&& State ity & State ; 4. FEL Number Applied For
2 éﬁ'@t(—::‘s N E— AP éﬁ’@ba.g [ 56-2328168 Not Applicable
Ld

Zip Country Zip

327134 |5 a4 | D

5. Certificate of Status Desired d $8.75 additionai

Fee Required

6. Name and Address of Curront Registered Agent

7. Name and Addreas of New Registered Agent

GARCIA-SERRA, ALBERTO
2725 SW3RD AVE
MIAMI, FL 33129

Name

Street Address (P.O. Box Number is Not Acceplable)

/&S00 Doveeas Aopo #2230

Ci:C Q ;

FL | %50/

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State cf Florida. F am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signature. lyped of printed nama of regisiered agent end title If epplicable (NOTE: Ragistared Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O pelete TINE {Jchange [ Addition
RAME MACHADC, MANUEL E NAME
STREES ADDRESS | 232 ANDALUSIA AVENUE, SUITE 201 SRETAONESS | /SO LOU (oLS /4 o £2320
crv-53-2P | CORAL GABLES, FL 33134 CTY-ST-2IP Comat. (bantecs fv D3/3
Tiite s 1 elete LE [T Change [ Addilicn
NAME GARCIA-SERRA, AL NAME
STREET ADDRESS | 232 ANDALUSIA AVENUE, SUITE 201 STREETADDRESS | /S OO -bOu (EY I /\7090 3&2\3 4]
arv.s-zp | CORAL GABLES, FL 33134 ovsie | Coeat CGaduss Ao 33/
TITLE [ pelete TILE [ Crarge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP LiTy-SI-2IF
TTLE [ Delete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TTLE 1 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2F CITY-S1-2IP
e 3 Detete 1ITLE O change [ Aaditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CT-ST-21P [‘ CITY-$1-2IP

A
12. ! hereby carliig_thax the informatiorfsugplieg) with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
i

indicatec ant

s report of supplepentgl report is true a cqurate and thht my signature shall have the same lagal eflect as if made under oath: that | am an officer or director

ol the corporation or the receiver §r trubtegfempowered fofexdcuty this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witk an kdgftass, with allfyfher fike dmpowefad.

SIGNATURE: ' \

_— -le06

K'_Ao Y st -~

SIGNATURE ANO TYPED OR PRINTED E OF BIGNING OFFICER OR DIRECTOR

Date A /" Daytrne Phone #




