FILED
2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000029482 05-16-2006 90022 041 ***150.00
1. Entity Name
ADVERTISER MEDIA, INC.
Principal Place of Business Mailing Address . L
4548 WEST 14 CT 4548 WEST 14 (T . '
HIALEAH, FI. 33012 HIALEAH, FL 33012
S e DO MO TR
Suite, Apt. #, alc. Suite, Apt. #, etc. 04262006 Chg-P CRZE034 (11/05)
City & State City & State 4, FE| Number Applied For
20-0746533 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, JAIME A
4548 WEST 14 CT Street Address (P.CO. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL Zip Code

8. The above named entity submits ﬂ’u_i‘:y_stalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.‘_—ff

;ﬁ.
SIGNATURE S
Suyrature. tyoed ar prnted nar’!a{gf reqistered agent and bk if apphicable. (ROTE Registered Agent signature required wnen reinstating} DATE
FILE NOW!! FEE IS §150_°° 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2006 Fee will-be $550.00 Trust Fund Contribution. D Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . IpPD 7 Deteta TILE O cChange (] Addition
HAME RAMIREZ, JAIME A NAME
SHREET ADORESS | 4548 WEST 14 CT - - STREET ADDRESS '
cHy-st-2p HIALEAH, FI. 33012 CHTY-5T-2IP
i T O Delete TITLE {J Change [ Addition
Kagdt NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CAY-ST-2P
itk [ pelete TITLE [ Change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
GILE [ elete TILE [ Change [ Adaition
AL NAME
STREET ADDRESS STREET ADDMESS
CIY-§i-2p CITY-ST-2P
THLE O Delete TINLE [ Change ] Addition
HAME NAME
SIREE] ADDRESS STREET AODRESS
oY ST 2P ciy-SE-2p
iNLE [] Detete TILE [ Change [ Aadilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S-21p CITY-ST-2IP

12. 1 hereby certify thal the infermalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angancurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or frustee anij-owerad 10 execut: this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. ar on an attachment with an address. with all other tike empowered.

SIGNATURE: JOINC RANCZ 04-20-06 205 226249443

SIGNATURE AND TYPED GR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




