2006 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT {AR) Apr 21, 2006 08:00 AM

UME PO4000068268
PS&;{HM NT # Secretary of State
AFFINITT MARKETING STRATEGIES, INC.
Principal Place of Business Mailing Address |
P.0. BOX 172 P.O. BOX 172 | '
WEST PALM BEACH FL 33402-0172 WEST PAILM BEACH L 33402-0172 ;‘
0 RS
2. Prnoipal Place of Busingss 3. Maiing Address ]'
Sufta, Apl. £, etc. Suite, Apt. #, ete. i 151 NiOORE CR2ED34 (10/05)
City & Slate Ciy & State : 4. FE! Number iAm}ﬁed Far
g 20-1035320 TNt Appiicet.!
e Countsy Zie { Country } L B. Gerlicate of Status Desired ] ’ gg ;es mi’:{fgffma*
5. Mame amd Addrass of Current Registered Agent { 7. Naine and Adtiress of Now Repisiercd Agent
Name : s
ng é’ Bﬁ%ﬁk@%&é\g Straet Add:fess {P.O. Box tNumber ,|s Nat Accepiabie)
WEST PALM BEACH FL 33401 —

i L
City i FL I Zip Ceds

8. The above named entily sLbmils s siatement for the purpose of changing ts registared affice or registerad agest, or boik, in the State of Florida. tam familiar with, and acoe;
the ophgations of registered agem! { |

{
!

SIGNATURE -
Signalure, lyped o protert roma of regstered agent end 1t 1 2pcacia (NOTE Pepsipen Apert stalice requirad when ronstalng) ‘ [3ATE
AR F%‘E Ngg'g‘té FE'E‘;IS 5@3;530 . ! .8, Elgctian Carmpaign Financing $5.00 May -

» After May 1, 2006 Fer Wl &% « ! ! Trest Fund Contrioution. 1] Added to Fees
Make Check Payable fo Flofidd Department of Stafe. f
10. CFFICERS AND DIRECTQRS 11. o ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 1 )
THRE CEDOD 3 petete THILE ! . [3conange  [J8r
NAME ST JAMES, CHASE T Nt .
STHEET ALDFESS (9.0 BOX 172 STHFE ADDRESS ; LoDON0S 24853 -
CTY-ST-IF  {WEST PALM BEACH FL 23402-0172 Cav-gT-2p N5/ 0805-80005-003 158,18
M ¥SD O3 Detete i 5‘ Clchage 32
NANE CALLAHAN, MICHAEL ML ]
STREET AGORESS (P Q) BOX 172 STREET ADDRESS :
GiTY-§7-4F WEST PALM BEACH FL 33402 Cavy-S3-2ip ]
TULE vID ] petse TILE : [3 Change i3 M
anmE GAMWELL, STEVEN HAME 1 :
STREETADERLSS [P O BOX 172 STRLLT ADDRESS | '
COY-S-1¢  IWEST PALM BEACH FL 33402 : GITY-57-2P .
THLE L 3 Detete TE ; , 3 change (345
MAME NAME : ‘
STREET ABLAESS STAEET ADDRESS !
CITY-5T-2P CITY-§3-2F |
e T Detele TRE | Tiohange 12
NAME HAME :
STREET ADDRESS STRLET AJDREGS,
CNY-ST- 7 CY-5T2F )
kK 3 Delete Tilt i ' OIchange Tt
NAME NAME :
STREET ADDRESS STREE] ADDRESS
CITY-§1-27 CFY-5T-IP |

12 | hereby certify that the «iormation supplied with this filing does not qualily for the exemptiaris cantaired in Section 118, Florda Stanies. | further carbly that the it
indicated on this report o Supplermental feport is frue and accurale ang that my signature shall have the same legal altect as if made under oath, that | am an oflicer or un.

of the corporation ¢t the recelvePor trugiee empowered to execuls this report as required by ‘Chapter 607, Florida Statutas; and that my name sprears in Biock 10 or Bt
i

if changed. or an an attac w'ih‘ an i(id-rgs;. with-ahl clperdiie empowered.
. { 1
SIGNATUR ,,»/%5.// JZ‘Z‘/ S pg? 7 ST TARE o jp-el 56l 33T 88/

SIGNATURE AND TYPED OF MINTED WAME OF SIGNING OFFICER DR DINESTOR Ogytrme Fhone &

n



