FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000028377 05-03-2006 90238 001 ***158.75

1. Entity Name
A M ADVERTISING, INC.

Principal Place of Business Mailing Address 2 0 0 4 3 30 0

3500 SW23 ST 3500 SwW 23 ST

MIAMI, FL 33145 MIAMI, FL 33145
ite, Apt. #, etc. Suite, Apt. #, etc.
Sue, Apt. #. ete e Apt &, g 05012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
720-2 78 O 8 5_5 Not Applicable
Zij Counti Zi Count i
P ity P v 5. Certificate of Status Desired % $8.75 Additionat
. : Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
P Naine
MORENQ, AUGUSTO
3500 SW23 ST Strest Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33145
City . FL | Zip Code
8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled name of ragistered agent and title it applicable (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TIMLE [J Change [T Addition
NAME MORENQ, AUGUSTO NAME
STREET ADDRESS | 3500 SW 23 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33145 CITY-ST-2IP
THLE [ petete THLE {1 Ghange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-8T-21P™
TITLE [ pelete TILE [ Change [ Addition
1AME NAME -
STREETADDRESS | « ~ STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE O Delste TITLE ) [ Change [ Addition
NAME NAME
d
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP COY-ST-2IP '
TITLE [ Delete TiTLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-ST-2IP
12. | hereby cerlify that the informatipn supplied 4ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supph ntal r 3§ 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 corpoeration or the recefver or i ared to axecuts 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 attachrgént with an s, with all other like empowered. / l
SIGNATURE: X 0‘//9904’ f?gﬁ 377- GfDZ.7
smNu/aE ANP TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 1 lDale 7 AN Dayfime Phana #°




