FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000029482 05-14-2007 90072 010 ***150.00
1. Entity Name
ADVERTISER MEDIA, INC.
Principal Place of Business Mailing Address Q“ p1liv>~
4548 WEST 14 CT 4548 WEST 14 €T '
HIALEAH, FL 33012 HIALEAH, FL 33012
R e DU —— SRR T BT
D DWW B ITYQCT
Sule. Aot #. ete. v i 04272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
narmy ) FLOIeG 20-0746533 Not Applicale
Ip Gountry Sgp\—:\)[ 4 ‘4 % DC\ 5. Cenificate of Status Desired (] gga'gesqfi‘?:r;"o"aj
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.0. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL | Zip Code

8. The above narﬁ_ed'qhuty submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofregistered agent.

SIGNATURE :
Sng_nav)q"re‘ typed or orinted nare of registered agent and tifla if applicable (NQTE: Registered Ageat signature reguired when renstating) DATE
" FILE lijDWl!! FEE IS $150.00 9. Election Campa\'gn F_inancmg 0 $5_00 May Be
After May g’ 2007 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
[
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD” [ pelete TITLE O change [ Addition
NAME RAMIREZ, JAIME A NAME
STREET ADDRESS | 4548 WEST 14 CT STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-5T-21P
TLE O pelete TILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-7IP CitY-ST-2IF
TITLE 1 Delete TTE [ Chanrge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREVW %u//m/ O4.23 . CA  [(30B)226 D443

SIGNATURE AVTVQEDOR PQQITED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytirme Prhone #




