2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P05000108421 Apr 27,2007 08:00 AM |
1. Enity Namo Secretary of State
SQUIRREL MARKETING, CORP,
Principal Place of Businoss Mailing Address
7855 NW 12 STREET 7855 NW 12 STREET
SUITE 210 SUITE 210
AN
2. Principal Placo of Business - No P.O Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, ApL. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4. FE! Number Applied For
20-4275600 Not Applicable
Zp Couniry Zip Country 5. Carlificate of Stalus Desired Cl ?i';’esqﬁ?;’d'"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KEYLA, ALBA REILLY
7855 NW 12 STREET Street Address {P.O. Box Numbaer is Nol Acceplable)
STE. 210
MIAMI FL 33126
City FL | Zip Codo

8. The above named entity submits this stalement for the purpose of changing its regislerad office or rogistered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or praied name of regisiered agent and tile ¥ appheabla, {NOTE: Registered Agenl sigralure raauved when rainstating) DATE
F“M‘E Nowill gE‘E 15 $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 ee Will Be $550.00 Trust Fund Contributien. [T Added to Feas

i\:iake Check Payabls to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e P 7 Delele e [J Change [ Adaiticn
NAME KEYLA, ALBA REILLY NAME
sTRE! apDagss | 7855 NW 12 8T, STE 210 STREET ATIDRESS HOOOD0TIS446
CITY-SI-7IP MIAMI FL 33126 CIY-S1-ZIP 1521007 -30034-012 150, 10
TIILE 7 Delele TiLE [ change ] Addihon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIfY-57-21P CITy-ST-2IP
TILE [ Delete T [Clcnange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRL 55
Y- o1 7P Iy S1-20
TITLE T Detete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRI S8 STREET ADDAL$S
CITY-ST-2IP CIY-S81-2IP
TE ] Delere Tme [Jchenge [ Addition
NAME NAME
SIRIET ADDRESS SIREET ADDRESS
CITY-$1-2IP CIy-SI-2IP
TITLE [ pelete TILE ] change [ Addikon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-ST-2Ip

12. | horeby certily thal the information supplied wilh this filing does not qualify for the exemptions ¢onlained in Section 119, Flonda Stalules. i further cerlify that 1ha information
indicatod on this report or supplgaeytal raport ig true and accurate and that my signaturo shall have the same logal offect as if macle undor oath; thal | am an officor or diractor
ol the corporation or he recoivg ustog.efipdwored lo oxecule this reperl as required by Chapter 607, Florida Statutes; and that my name appoars in Black 10 or Block 11
if changed, or on an attachmen, gddress | wi or like ompowerad

SIGNATURE:

SIGNAFURE AND TYPED OFNERINLE# NAME OF BIGNING OFFICER OR DIRECTOR De'a Dayivma Phang #




