2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED -
Apr 20,2007 08:00 Al

DOCUMENT # P03000106277

1. Entity Name

BILLBOARD CONNECTION, INC.

Secretary of State

Puncipal Place of Business

2121 VISTA PKWY
WEST PALM BEACH, FL 33411

Mailing Address

2121 VISTA PKWY
WEST PALM BEACH, FL 33411

DO NOT WRITE IN THIS'SPACE‘

AR

04032007 No Chg-P CR2E034 (11/05)

4. FEI Number Appiied For
20-0464516 Not Applicable

- : $8.75 Additional
5. Caortificate of Status Desired [ Foo Required

6. Name and Address of Currant Reglstared Agent

CORPORATE CREATIONS NETWORK INC
11380 PROSPEGRITY FARMS RD

STE #2216

PALM BEACH GARDENS, FL. 33410

DO NOT WRITE
"IN THIS SPACE

8. The above named enlity submils this statament for the purpose of changing its registered offica or registered ageni, or both, in the Staie of Florida. | am familiar with, and accepi

the obhigations of registered agent,

SIGNATURE

Signalure, lypad o prnted name of registored agent and utle If appkcatle.

[NQTE. Registered Agent signature requirad when reinstating} DATE

FILE NOWUI FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS {
TILE PD
NAME TITUS, RAY

SIREET ADDRESS | 2121 VISTA PKWY
CIrY-51-219 WEST PALM BEACH, FL 33411

T E 150

NAME LEE, ELLEN

STREET ADDRESS | 2121 VISTA PKWY

CIY-§1-2iP WEST PALM BEACH, FL 33411

MILE

NAME

SIREET ADDRESS
CIry-s1-2IP

TITLE

NAME

STREET ADDRESS
Cily-s1-21P

TILE

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREET ADDRESS
CIly-31-2IF

L0007 15293
N S

_—_,2_..

DO NOT WRITE
INjTHIS SPACE

:

12, | hereby certify that the information suppliad with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on 1his reporl or supplemental report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer or direcior
of the corporation or the receivey or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment

han addrteylhra;omer lika empowared.

SIGNATURE:

BIGNATURE .\176 TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daylina Phone #




