FILED

2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am
i oz ANNUAL REPORT - - - Secretary of State

DOCUMENT # P03000065394 03-23-2006 90016 022 ***150.00
1. Eniity Nama¥ <+~
A ADVERTISING: COMPANY OF DENNIS HERNANDEZ & )
ASSOCIATES, INC.
Frincipal Place of Buginess Mailing Address
410 SOUTH CEDAR AVENUE 410 SOUTH CEDAR AVENUE '
TAMPA, FL 33606 TAMPA, FL 33606 5 0 0 0 4 8 5 5
T R UETANANNIRUIREI
3339 Wwest fewned., Blud 3394 Wegh Bly
- —Suile, Aplewrelg— e —-ﬁ'd" — '~ SuiteApt-#Tetc. e« - 03062006 Chg-P CR2E034 (1”05)
City & Slate City & State 4. FEI Number Applied For
TCV\M?A..  F L “Tavpe, Fo 55-0841580 ot Applicable
Zi?} 43 6 0 q .ci‘}"‘? ,d Zip 3 3 ‘0 Dq cozjrfs A §. Certificate ol Status Desired O gg;;fqlﬁf:é“""a'
6. Name and Address of Current Registered Agent 7. Narme and Addrass of New Reglsterod Agent
R Name
PRZYBYCIN, MATTHEW S Weodthew S, Preay bq Cin

410 SOUTH CEDAR AVENUE Sitget Address {P.C. Box NMumber is Not Acceptabl !
TAMPA FL 33606 Lﬂh&.ﬂ&ﬁw@g&

33394 West kemmeds Goulevand
City T N d FL |thCodeﬁ 04

8. The above namad entity submits this statemegpt for the purpose of changing its regrstered office or registereH agent, or both, in the State of Florida. | am familiar with, and accept

the or:h’ggﬂ;}isteﬁd’aw‘ 6_
SIGNATURE g o

Signabire, typsd or prnited name of reqetived agenl and Lde i appicanig. (NQTE: Registaran Agent skjnature ragured whan rainstalng) DATE
9. Election Campaign Financing $5.00 may Bo
FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD [ Delete TME -? SThD KChange ] Addition
NAME HERNANDEZ, OSCAR DENNIS JR. NAME H :
: ' evndmdes, , O0scowr Depn .
SIREET ADDRESS | 410 SOUTH CEDAR AVENUE ) STREET ADDRESS 33329 UU?—Sf S 6 '3 dr
CiTy-51-21P TAMPA, FL 33606 Cry-ST-7IP | =N 3 1, £.Ad. 2‘&) IV
e v " O Detete e Vv ’ Rcrenge " [ Addion-
A PRZYBYCIN, MATTHEW S A Matthew S, Praov b cm
STREST ADDAESS | 410 SOUTH CEDAR AVENUE smerraooress | 3339 West Kehn bouwlevard
CITY-5T- 1P TAMPA, FL 33606 . CITY-ST-20 i re F‘L 3 3 6 0 -
w 3
TTLE ) pelete TITLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-241p CUY-SI-21p
TITE O pelote TME [ Change” [ Addition
NaME " NAME .
STRELT ADNRESS STRELT ADDRESS
oy -51-2P - N onv-syze PR - N
T O Dalete THLL [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P CITY-ST- 21
Tme [ Delete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY-SI-2P CITY-51-2P

12. 1hereby certify that the information supplied with this jfin s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated un this reort or suplemental report is trug and acclrate and that my signature shall have the same legal offect as n made under oath; that | am an officer or diractor
ol the cerporalion or\the rece(der or trustee empowgied to exgbute this reghrt As requiregsby € ¢ 807, Fionda Stawtes, al my name appear B\ock 10 or Block 11 if
changed, or on an atlachmertt With an address, wittyall othepike empow) /

\64 ho dxicer. ‘X L DL ﬂ'S "50 moo

YIGN TURE XRD TYPEL OR PRINTED HAME OF OFFICER DR DIRECTZR I Dale Dayme Phone #

W

SIGNATURE:




