FILED
2006 FOR PROFIT CORPORATION Feb 15,2006 8:00 am

- ~¢ ANNUAL REPORT Secretary of State

DOCUMENT # P05000098882 02-15-2006 90038 044 ***150.00
1. Entity Name
HART MARKETING COMMUNICATIONS, INC.
Principal Place of Business Mailing Addrass buyave
1717 NORTH BAYSHORE DR., STE. 3437 1717 NORTH BAYSHORE DR., STE. 3437 ‘
MIAMI, FL 33132 MIAMI, FL 33132 S
T v G
1025 ALMERIA AVENUE 1025 AILMERIA AVENUE
Suite, Apt. #, elc. Suite, Apt. #, elc. 01312006 Chg-P CR2E034 (11/05)
EYRA°GABLES, FL. “"oRAL GABLES, FL. 55074 | * F9Y™¥14084 R
SBae | Z™usa | 3134 ©"sa . | 8 Ceicsecisausveses O SRI0Mdbersl |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
HART, YOLANDA Street Address (P.0. Box Number is Not Acceptable)
1717 NORTH BAYSHORE DR., STE. 3437 rect Address (P.0. Box Number i Not Acceptable
MIAMI. FL 33132 STE. 343 1025 AIMERIA AVENIE
CORAT. GABLES, FI.. 33134
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure. typed of prinled name of registered agent and Litle il applicable. (NOTE: Registared Agert signaturd raquited when reinstating) . DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE DPS O pelete TITLE Flonange ] Addition
NAME HART, YOLANDA =~ NAME i .
STREET ADDRESS | 1717 NORTH BAYSHORE DR., STE. 3437 STREET AUDRESS 1025 ALMERIA AVENUE
CITY-§7-21P MIAMI, FI, 33132 L CIrY-S1-2P CORAL GABLES, FL. 33134
TITLE DVT ] Delete TITLE . Xl change [ Addition
NAME HART, JACQUES - ) NAME
STREET ADDRESS | 1717 NORTH BAYSHORE.DR., STE. 3437 STREET ADDRESS 1025 ALMERIA AVENUE
omy-s-zP | MIAML, FL 33132 : CIFY-57- 1P CORAL GABLES, FL. 33134 '
TImLE N R 7 pelete TITLE O change [ Addition
NAME ) . NAME '
STREET ADORESS ’ STRFET ADDRESS. ) )
oTY-ST-TIP - - CIN-ST-2P
TITLE B [ petete TILE 3 Change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-5T-7IP
TITLE - O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME [ Delete "TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-5T-ZP

12. | hereby certify that the information suppiied with this filing does not quality for the exemplions confainad in Chapter 119, Florida Statutes. i further certify that the information™
ingicated on this repor! o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with go-esigiress, withall other like empowered.
VTS X le
7

Chte Davytime Phone #

\J

v
8] Wn #YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

/ L4



