2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 9/6/2006-90035-021-8550.00-$550.00

DOCUMENT # P05000108504 - - = - -
FILED

1. Entity Name
06 SEP 25 PM 2:28

PEREZ, LYNCH & PARTNERS ADVERTISING, INC.

Principa Phce of Business Mating Address o L
738 EAST FARK AVE. 738 EAST PARK AVE. SECKE 1Ay G 21ATE
LgLLAHASSEE FL 32301 LQLLAHASSEE FL 32301 T LLAHA SEE FLORIDA
R D
2. Principal Place of Business 3. Matng ACgress '
Suale, Api. ¥, etc. . Sunte, ApL. 4, etc. 2nd MOORE CR2E034 (4"06)
City & State City & State 4, FEI Numper ; Appbed For
0~ .53'9--5(017 Mot Applicable
zip . Zo Country 5. Cenificale of Status Desire 'D ?g’;esq‘ﬁgb"a'
6. Nams and Add'resn of Current Regisiered Agent 7. Neme and Address of New Registored Agent
° Name ’
PEREZ, HECTOR
738 EAST PARK AVE. Street Addiess (P.0. Box Number is Noi Acceptable)
TALLAHASSEE FL 32301
’ -. ) . : City FL ‘ Zip Coae

B. 'Ihe above named entity subimils:tyg States
obligations ol registered agent. -

jor the purpose of changiny its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept the

AL e

Sonature. typert ar prwen e, of mstEaG-AellFL Al (o f 2ACAOR NOTE: Mnomtansq AGEN Bgnaten frausad when dirdloirng) Datk

SIGNATURE

$.607.193(2)b). F.S., aliows tor the waiver of the $400.00
tate fee. By checking this Dox, Ing corporation cerilies it dic
not receive prior notice. Fee 1o film s $150.00. (1

9. Elsction Campaign Franaing $5.00 May Be
Trust Fund Contrbution. [} Added 1o Fees

ment of State i

P e

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 113

[J peiere THLE Clcrange [ addition
NAME PEREZ, HECTOR NANE
srarer aooress | 738 EAST PARK AVENUE STREET ADDRLSS
urr-st.2¢ | TALLAHASSEE FL 32301 Q. st
nILE vP [ peizte TrE [Jchange ] Adorion
HAME LYNCH-PEREZ, SARAH AN
srmeEy anoess | 738 EAST PARK AVE. STREET ADORESS
arv.szp | TALLAHASSEE FL 32301 o129
TS . ' 3 petete TILE O tnange ] Additon
NAME - MNAME Tt = - T -
STAEET ADORESS STREET ADDAESS
OIY-$U: 2P CIrY-57-79
FILE [ petere nHe ’ Oerange [ Askiion
NAME HAME
SIRFET ADDRESS | . - STREET ADDRESS
ar-st-z¢ [ - - GN-5T.ZP
TRE N O pelete e Ocrage [0 Addaen
RAME - NAME
STREET ADDRESS SIFEET ADDRESS
Y- ST 29 ary-sT1- 20
nie [ petete THLE O crange [ aoaien
NAME MAME
STREET ADRESS STREET ADDRESS
o519 Qry-s1.2¢

12. 1 hereby certily that the informaton suepked with this filing does nol qualdty tor the exemplions contained in Chapler 119, Forida Stattes. | further certily that the information
ingicated on this repor or supplamental report is rue and accurate and at my signature shall have the sama logai eitec as i made under oatn: that | am an off.cer of dracio
of \ha corporation o the necensr or nsst 10 exacule this repoA as required by Chapter 607, Flonda Statutes; ana that my name appears in Block 10 or Block 11 i
changed, or on an atllachment wit A other kke empowered,

SIGNATURE: ___ Sreme g’o‘éf’z— =22Y Zﬂaa‘j/ 7{%//7”__6

PRINTED RAME OF SIGMING OFFICER OR DXRECTOR

K Eckel SEP 2 6 LUU0




