FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # P05000135055 R 03-06-2006 90022 011 ***150.00

1. Entity Name

CITY'S BEST ADVERTISING, INC.

Principal Place of Business Mailing Address qUVkove™

4800 BEACH BLVD 4800 BEACH BLVD

JACKSONVILLE, FL 33027 US JACKSONVILLE, FL 33027 US .

L AR AN G e
4850 Pl pivd %00 Bench Bivd

ite. Ap]. #, elc. ite. Apt. #, at
¥ « 01182006 Chg-P CR2ED34 (11/05
Site q Siite ™ v g1

Jekowe, FL L iackSsaville, FL [ “TRTHRR0IS2. st

2 ZZ"D,ZO-] l\‘d"‘”’ \?Q.L 2 im‘l ﬁﬂu\ylﬂ ! 5. Certiicate ol Status Desired [ ggvz:quﬂm%"b“'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
PEREZ, PEDRO
4800 BEACH BLVD Street Address (P.0. Box Number is Not Acceplabla)
JACKSONVILLE, FL. 33027
< C\
AN Tq; City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or Drinted name of reQislered agent and tille i spphcable. (NOTE: Registarsd AGent ignatuie (aQurss when iawgiating] DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will ba $550,00 Trust Fund Contribaion. T3 Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
e D.P (7 Delete mE [ Change (] Adaition
NAME PEREZ, PEDRO NAME
STREET ADDAESS | 4800 BEACH BLVD STREET ADDRESS
Liry-St-ap JACKSONVILLE, FL 33027 CTY-S1-2P
IME VP [ Delete TILE [3 Change  [J Addition
HAME PEREZ, PEDRCO NAME
STREEY ADDRESS | 4800 BEACH BLVD STREET ADDAESS
CITY-ST-21P JACKSONVILLE, FL 33027 CITY-ST-27P
WILE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
oIvY-ST-0P ciry-ST- 7P )
e [ Delete WTLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Y. ST-ZIP
TLE 7 petete T O change [ Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-ST-2P
e [ Delete TMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-sT-2p PN CITY-51-2I7

L

kS’lGNATURE:

ia-fling doéBynot qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtheg certify thal the information
fue and accurate and that my signature shall have the same legal sftect as it made under cath; Jhat | am an officer or diractor
ered to execufe this report as required by Chapter 607, Florida Statutes: and that fny name s in Block 10 or Block 11 if

| 02/02;

12. | hereby cerlily that the inf
indicated on this report
of the corporation ar the receiver of
changed, or on an atigchment witkran ad

OF 3IGNING OFFICER OR DIECTOR




