2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # P05000095280

1. Entity Name

GOOD IDEAS ADV. INC.

ecretary of State

04-02-2007 90063 015 ***150.00

Principal Place of Business

10121 NW 52ND TERRACE
DORAL, FL 33178

Mailing Address

10121 NW 52ND TERRACE
DORAL, FL 33178

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcdress

MDA AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
51-0548765 Mot Applicable
Zi Count i iti
b ountry Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, RODOLFO

10121 NW 52ND TERRACE..

Street Address {P.O, Box Number is Not Acceptable)

DORAL, FL 33178 -

-

City Zip Code

FL

8. The above named entity submits ﬂ{is_slalement for the purpose of changing its registered
the cbligations of registered agent "

SIGNATURE

office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and ik it appicabia

{NOTE: Registerad Agent signatule requirbd when reinstatng)

FILE NOW!!I FEE IS $450.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [J Change [T Additior
NAME ALVAREZ, RODCLFO NAME
STREETADDRESS | 10121 NW 52ND TERRACE STREET ADDRESS
CITY-S5T-ZP DORAL, FL 33178 CITY-57-2IP
TILE VPD {7 pesete TILE I crange [ Acditior
NAME PEREZ, MARIA P NAME
STREET ADDRESS | 10121 NW 52ND TERRACE STREET ADDRESS
CITY-ST-21P DORAL, FL 33178 CITY-8T- 2P
TITLE [ Detete TLE [ change ] Adduior
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-53-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2ZP
TLE 7 Detete TLE O change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST- 7IP CHTY-ST-ZIP
TLE O petete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filinc?
indicated on this report or supplemental report is true an
of the corporation or the recaiv stee g
changed, or on an attachment with an’ addgéss, with all other like empowered.

SIGNATURE:

accurate and that my signatur

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e shall have the same legal effec! as if made under oath; that | am an officer or director

red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3307

RIAMATIIOE AMP TVEER AD GO INTER NAME AE SIRMING AFEICEDR AR RIBECTRB

[~V | Matins Phera §



