2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P04000031289 *~* * Secretary of State
1. Enlity Name (03-21-2006 90016 035 ***150.00
LIA ADVERTISING COMPANY

Principal Place of Business Mailing Address

MHAM-EL-33176

T T

2. Principal Plage of Business 3. Mailing Address -
8L N4, /10 ST\ $E2S /Y. (L), //0 ST

Suite, Apt! 4, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)

City & State Cly State 4. FE! Numbi - Apptied For

W2 2’;/; G110 CorROENS, I \Liblesn @RROENS, FL 200766677 s
g
-3 3 @) /f CO“”’“’V ﬁ le 3& /f COWW- S. ,q ' 5. Certificate of Status Desired | ?g-g?qlﬁ?:;“ma‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

HERNANDEZ, LIDIA R

el S

Street Address (P.O. Box Number is Not Accepiable)

w City FL I Zip Code

8. The above named enlit\; submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obhgahons em
SIGNATURE &, ' ) j/é/ Ot

Signatgee, l\léd ar HM name ol refrstent agedt And hie 1 adphgabk {NOTE" Regesterad Afjer eignatund raguirad when rewstaung) FAS
H . e : ) )
. ‘Aﬂ F]nl,'IE h_i’ogaoﬁ 'EEEV:’S"S;50$2§0 00 . 9. Election Campaign Financing $5.00 May ge
er May ee Will. Be - Trust Fund Contribution. ] Added to Fees
_Make Check Payable-to’ Flonda Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O petete ILE [ Change  [] Addilion
NAME HERNANDEZ, LIDIA R HAME
STREET ADDRESS 113241 SOUTHWEST 97TH COURT STRFET ADGRESS
CITY-57-21P MIAMI FL 33176 CHY-SI-2tP
TINLE {1 Detete TITLE ] Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE 3 tetetz His £ Change- — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIry-$1-2IP
TITLE [ Detete TINLE ] Change  [_] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CIFY-57-21P
TTLE [T Delete TTLE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-21-71P CITY-5T-2P
TLE {1 Delete TITLE [J Change  [3 Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-S1-21IP CITY-S-2IP

12. | hereby certily that the informalion supplied with this liling does nai quality for ihe exemplions contained in Section 119, Florida Statutes. | further certify Ihat the information
indicaled on this report or supplemental repart is true and accurate and that my signalure shall have the same legat effect as «f made under oath; that | am an officer or direcior
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

ii changed, or on an atlachment with, dress-with all other like empowered. , /

QF SIGNING QFACER OR DIRECTOR Daly ay! ine Phona #

SIGNATURE:




