FILED

2007 FOR PROFITCORPORATION May 04, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000068311

1. Entity Name
P. & G. ADVERTISEMENT INC.

Princinal Place of Business Mailing Address
2964 SW 156 PLACE 2964 SW 156 PLACE
MIAMI, FL 33185 ’ MIAMI, FL 33185

ARG AT M RARIN O

05012007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN AeRieaFS

57-1176281 Not Applicabla
$8.75 Additional

Fee Required

5. Certificate of Stalus Desired O

6. Nama and Address of Current Registered Agent

PERDOMO, MARIA| DO NOT WRITE
MIAMI, FL 33185 ) | IN THIS SPACE

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

SIGNATURE
Signature, typad of prrted name of registarad agent and uns f applicabls {NCTE: Registared Agent signature raquires when rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution, O  AddedtoFees
10. OFFICERS AND DIRECTCRS |
TILE PS
NAME PERDOMO, MARIA |
STREET ADDRESS | 2064 SW 156 PLACE HOACO0TEOSES
GivstaP | MIAMI FL 33185 : 05/25/07-30035-314 150,00
TIMLE
NAME
STREET ADCRESS
CITY-ST-2IP
HILE
NAME

s | | DO NOT WRITE

s . IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITy-§1-2P

NLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12, | heraby certify that the information supplied with this filing daes not Gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the informanion
indicaled on this reporl or supplemental repart 1s rue and accurale and thal my signature shall have tha same legal effect as if made under oalh; that | am an officer or dirsclor
of the corporation or the receiver or trustes empowered t0 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. cr an an attachmenjagith an address, with all other like empowerad
SIGNATURE: os/: /o'-} 80539 28 -03¢2
Dale aylme Phone #

SIFNATURE AND TYPES Git PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Secretary of State



