~2006 FOR PROFIT CORPORATION
s ANNUAL REPORT

DOCUMENT # P05000001329

1. Entily Name
MOST ADVERTISING USA, INC.

Principal Place of Business

888 BRICKELL AVE 5TH FL
MIAMI, FL 33131

Maiting Address
888 BRICKELL AVE 5TH FL

MIAMI, FL 33131

R VI E

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, eic.

I

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90179 047 ***150.00

Il

il

Suite, Apl. #, elc. 02232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
M2-158152.2_ Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Oesired a Foe Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SAEZ, PEDRO P
888 BRICKELL AVE 5TH FL
MIAML, FL 33131

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

City

F L Zip Code

8, Tha above namad entity submits this staternent for the

the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatuie, yped of paniad name of registersd agent and itk 1 applicabis. {NOTE: Reg! Agont aigr X when -+ DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D O Delete THLE [JChange  [TJ Addition
NAME FONTANI, GIANLUCA NAME

STREET ADDRESS | B8B BRICKELL AVE 5TH FL STREET ADORESS

CITY-ST- 20 MIAMI, FL 33131 CITY-ST-21P

(14 O oelete TITLE Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CTY-ST- 2P

THLE O elete TIILE [ Change 7] Addition
NAME NAME

STREET ADPRESS STREET ADURESS

CITY-ST-2P CiTY-ST-2P

TILE O etete TILE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CINY-S1-7IP

TnE O pelete TRLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-71P

TME 1 Delete TITLE [ Change (] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12, | hereby Gertily that the information supplied with this filin
indicated on this report or supplemental feport is true an

of the corporation ar the receiver or trusjée empowered to exe
ddress, with all other like empowered.

changed, or on an attachment with a

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O3foloe

SIGNATURE:

TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR

Dete *

Daytma Phone #




