FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000085068 FERS 04-27-2006 90187 029 ***150.00

1. Entity Name
MARKETING ASSISTANCE, INC.

Principal Piace of Business Mailing Address Q_UU“" °

800 BRICKELL AVENUE 80O BRICKELL AVENUE e

SUITE 1107 SUITE 1107 R B

MIAME FL 33131 US MIAML FL 33131 US .

TS ERRT o AN
Ldob CHRRIER R 0 CAPRIER 772
Suite, Apt. #, etc. Suite, Apl. #, elc. 04242006 Chg-P CR2E034 (11/05)

SR, L SBLpN D, FL ‘Zor e S8 8L Rk Ao

@Lg/ Cf Country 'Z?-Vg [ cl" c@’g g)ﬂ 5. Certificate of Status Desired O ?g'gesqaf:;“""a'
6. Name and Address of Current Registerad Agent 7. Namae and Address cf New Registered Agent
Name
CIBOTTI, ANDRES
800 BRICKELL AVENUE Sreet Address {P.O. Box Number is Not Accepiable)
SUITE 1107
MIAMI, FL 33131
City FL I 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. 1 am familiar with, and accept
the ¢bligations of registered agent.

SIGNATURE
&, yped of reded name of regsiered Spend And ttia d ApOkcable. (NOTE: Registered Agent srgnatura raquirsd when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTORS 1, 1 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
miLe P.S 7 Delete ME QSJ 71_ Womnge [ Acdiion
NAVE GIBOTT!, ANDRES NAVE iGoTr, MY RES
STREEF ADDRESS | 800 BRICKELL AVENUE, SUITE 1107 s eSS | bUBD O RARVER. DI g
OTY-ST-2P | MIAMI, FL 33131 CTY-ST-2P SR FL 3e8/4
i 3 Detete e > ' " Otnange  SfAdtion
NAME NAME OPP—E’PJHE'('M] Saren -
STREET ADORESS sTETMOORESS | §2 0 BRICKEZ AL ME’ Sye” Nof
CTV-ST-7P cv-st-ze | MO £}w\/ TL 3313
TILE 1 pelete HILE [ charge ] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P Cy-51.7P
TTLE {1 petete TLE [ Change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oY-§T-ZP
TLE 1 velete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIyY-S1-2IP CITY-ST-2P
WILE 1 pelete TLE [JChange {1 Addition
HAME NAME
STREET ADDRESS STRFET AORESS
CirY-ST- 2P CITY-ST. 2P

12. | hereby certify that the informpation supplied with this filin E does not qualify for the exemptions contained in Chapter 119, Florida Statutes, { further certify thai the information
indicated on this report or sypplemental repg ue 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 corparation or the rede ad.to execule this repon as reguired by Chapte( 607, Flunda Slarules and that my name appears in Block 10 Dr Block 11 if
changed, or on an atta; Q ®il other like ethpowered. § EJ fp ’ "

A@;mrh#’ @dlmw( 2 Db z—/g_ “:ﬂ’

munnwmmcnmvfal’ma SIGHING OFFICER OR DIRECTOR Daytme Fhone #

SIGNATUR




