2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P04000091708 i u m
1. Entity Ngme W
OUR THREE LADIES ADVERTISING SERVICES CORP.
g5 MAY 10 PH L:56
Principal Place of Business Mailing Address 5[_ L, |,'\ R ( L)I 3 e
739 NE 126TH STREET APT 3 P.0. BOX 380552 N
MIAML FL 33161 MIAMI, FL 33238 IALLAHASStE FLORIDA
i

2. Principal Place of Business 3. Mailing Acdress |M|lm“mmlﬂ|lmmmmmlmm"“u

Suite, Apt. #, etc. Suite, ApL. #, etc. 04292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number +AApplied For

Not Applicable
ap Country oo Country 5. Certificate of Status Desired O geae ;imwl
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Registerad Agent
Name
PAUL, HENSCHEL
8315 NE MIAMI COURT Street Address {P.O. Box Number is Not Acceptable}
APT1
MIAMI, FL 33138
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am famikar with, and accept

the obYgations of regidtered agxt.
SIGNATURE
Sgratee,

Tegratontd fgeet 6nd tie § A00MCEDIS. {NOTE: Fo Agent =gx = DATE

y ¥
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 20605 Feo will be $330.00 Trust Fund Contribution. 0 Added 1o Foos
-
10. OFFICERS AND DIRECTORS 1. — ADD[TIDNS.’CHANGES 70O GFFICERS AND DIRECTORS ¥ 11
TILE D [ oeiere e L I nesiden D Change §] Addiion
miE ;| PAUL, HENSCHEL WE 5%%/2&/%2?%‘12?(; % Lou
STREET A00RESS | 8315 NE MIAMI CT “smaraooness [22 Vol @ ree
CiTy-ST-2P MIAMI, FL 33138 ";m_s[_z]p ﬂ-{.am{, F»goﬂ.»{.da 337§.8 i . N -
TE 0 ¥ oeete me .~ |Dizecton ~-Mlanagen R Crange ] Adaition
NAME SAINTUS, JEAN CLAUDE WME Saintus Je_an_ Claude
STREET ADDRESS | 180' NWW 7TH ST APT 2 SRETAORESS | 780 N.bly 7T Street, Aptl )
CTY-ST-2P | MIAMI, FL 33150 Cv-$-  \fiami, Flogidad "3 7’50 e
e D Delete THLE — . ~f3Change [ Addition
NAVE FERNAND, LOUIS e HANE = '—-{.U Ooa46847 S
| L RNAND, LOU oo 05/17/05--01062--011  #*150.00
OTY-ST-2P | MIAMLE, FL 33168 LTy -S1-21P
TIME D ﬂ[}emg TIE [ change [ Addition
NAME FRANCOIS, MICHELOT NAME
STREET ADDRESS | 1300 NE 110 STAPT 2 STREET ADDRESS
CITY-ST-2P MLIAM], FL 33161 CITY-§1-2P
TME D ﬂoeuqe T [ change (3 Addition
NAME PAUL, GEANSY NAME
STREET ADDRESS | 55 NW 124 ST STREET ADDAZSS
Cary-S¥-2p MIAMI, FL 33168 cay-s1-2p
TE D $De|m TME [Cichange  [] Addition
NAME ALEXIS, MYANLEDA NAME
STREET ADDRESS | 55 NW 124 ST STREET ADDRESS
CIY-ST-ZP | MEAMI, FL 33168 CY-S1-2P

12. | hereby certify that the information supplied with ihis filing does nat qualily for the exemption stated in Section 119, 07?3)(0 Fiorida Statutes. | further certily that the information
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corpotation or the receiver or Fustee empowered to execule this repott as required by Chapler 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if
changed, or an an attachment with ay address,with all other like empowered

SIGNATURE:




