FILED
Feb 16, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 02-16-2006 90035 004 ***150.00

DOCUMENT # P04000015629
1. Entity Name
AARON ADVERTISING, INC. ; ;
Principal Place of Business Mailing Address B 0 “ 1 B 47 3
3500 GALT QCEAN DRIVE 3500 GALT OCEAN DRIVE
#708 #708 R
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
v IIIIHIIINIIIMIIINIlmIIIIIIllﬂlllliﬂllllmlllﬂlﬁlllIIUIIHHIII

e 0 bo\,{ 3 Yoo

Suite. Apl. #, eic, Suite, Apt. #, elc. 02032006 Chg-P CR2E034 (11/05)
FCily & State City & State 4, FE! Number Apptiad For

T Lavle(pal € f e 34-1976318 Not Applicable
i ( i ™ g o o — R — B —
Z'R?.a %457 t Country - ?p,_._. — [ 5. Caertificats of Status Desired m/ ?i;gq"::éml
6. Name and Address of Current Registered Agant - 7. Name and Address of New Registered Agant
Namea
LYNN, MARK J ESQ. -
2101 WEST COMMERCIAL BOULEVARD Street Addrass (P.O. Box Number is Not Acceptable}
SUITE 4100
FORT LAUDERDALE, FL'_‘33309
. t‘ : City FL l Zip Code

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

SIGNATURE :
L Signalure. typed o prinled name of regislered agent and Ulle if applicabla.. {NOTE: Registered Agant signalurg required whon rainatating) DATE
. FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing 0 $5.00 MayBa
” After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feos
16. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE o O betete e Pras D ed T (A Thange ] Audition
NAME RUSTEMOGLU, AGOP NAME P‘V.} 6’ (Y,
STREE! ADDAESS | 3500 GALT OCEAN DRIVE #708 STREET ADDRESS TU" 23400 €7 CavP 04l &
CIfY .51 21P FORT LAUDERDALE, FL 33308 Criy-ST-2F 33 B 7
TILE O Detete ME Clcrange [T Addition
HAME NAME
STREET AD{IRESS STREET ADDRESS
CITY ST-7P CITY-ST-2IP i .
| nie T T i T Ooelete e [ Change  [J Addition
NAME M RAME
SIREET ABDAESS . STREET ADDRESS
CHrY ST-ZP GITY-ST-2IP
e 3 pelete TIE [l crange (] Addition
HAME HAME
SYREEY ADDRESS STREET ADORESS
Cify .s1- 2P CIvY-ST-2P
THLE [ Delete TME O crange ) Addition
HAME HAME
STREET ADDRESS R STREET ADDRESS
Chy-ST-2P cimy-$T-21P
TiLE O] Detete W O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST- 29 crvy-§1-I@

12. | hereby certify that the information suppliad with (L
indicaled on s report or supplemental report i
of the corporation or tha receiver or ipggstes am
changead, or on an atlachment wit

filing doas not qualify for the exesmptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
0 and acourate and that my signature shall have the same legal affect as if made under cath; that | am an officer ¢r director
foced lo execute thi repon as required by Chapter 607, Florida Statutes; and thal my name appears ln Block 10 or Block 11 if

&(zL/o A

SIGNATERE AND TYPED OR PRINTED NAKE OVIIGN!NG QFFICER OR DIRECTOR “Dam Cayting Phone &

SIGNATURE:




