FILED

May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-01-2006 90404 001 ***150.00

DOCUMENT # P05000117415
1. Entity Name
CORINA BITON PUBLIC RELATIONS & MARKETING INC.
QUU(UJUU
Principal Place of Business Mailing Adcress :
5700 COLLINS AVE #8) 5700 COLLINS AVE #8]
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
e i R AR
Suite, Apt, #, elc. Suite, Apt. 4 stc. 04202008 Chg-P CR2E034 (11/05)
City & Stale Cily & State 4, FEl Number . Appliad For
‘20 -3 3 (4} é é 03 Not Appiicable
“ip Cauntry Zip Couniry 5. Cerlificate of Status Desired O ?‘: ;g]mm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
BITON, CORINA
5700 COLLINS AVE #8J Street Addrass (P.O. Box Number is Not Agceptable)
MIAMI BEACH, FL 33140
City FL | Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its regisiered offica or registerad agenl, o both, in the State of Foriga. | am familiar with, and accept
the obligations of registered agont. .

SIGNATURE .
Sipnadure yped or prntad e of (egisived sgent and st X apokcatie. (NOTE Regisered Agenl tigrmnure required whin) rnrd tabng | DATE
FILE NOW!Il FEE IS $150.00 8. Esection Campaign Financing $5.00 way Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P {1 telete TLE [JCrange (] Addilior
KAME BITON, CORINA NAME
SIREETADORESS | 5700 COLLINS AVE #8J STREET ADDAESS
GiTy-SI-2IP MIAMI BEACH, FL 33140 CiFY-5T- 2P
TITLE 7 Detete TME [ Change [ Addition
NAME NAME
STRCET ADDRESS STREE | ADURESS . -
GITY-ST-2P CITY-ST-21P
TINLE ) ] Dewete TME [Jcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry-57-2P cItY-51-2P
TE [ Delete me [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢IrY-sI-2p CrY-$T-2P
NHE O Detete e [J Crange [ Addition
HAME NAME
STREET ADDESS $TREEY ADDRESS
oY-S1-2P CITY-S1-2P
Tme O etete TIIEE Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST1-21P CITY-SI-21P

lion suppfiad with this filing does not gualily for the exemplions caontained in Chapter 119, Florida Statutes. ! further certify that the information
suglplemental report is true and accurare and that my signature shall have tha same legal effec! as il made under oath; that | am an officer o director

ver of trustee empowered 1o exacute this report as required by Chapter 607, Flgrida Slatutes; and thai my name appears in Block 10 or Black 111
t Wlh all ather Iike empowered.

Y -F ~o

A\

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR HRECTOR Dane

2. | heraby certify thal the inf
indicated on this report
of the corporation gr theftec
changed. or on an altaghm

SIGNATURE:

Davirme Phane &




