aR] . FILED
2005"FOR PROFIT.SORRORATION jun 06, 2006 8:00 am

DOCUMENT # P05000157777 Secretary of State
1. Entity Name 04-28-2006 90153 021 ***150.00
NOWACK ADVERTISING, INC.
Principal Place ol Busingss Mailing Address
2419 NW B81ST DIAGONAL 2419 NW 61ST DIAGONAL
I e T
2. Pongipal Ptace of Business 3. Maling Address
Suite. Apl. #, aic. Suite, Apl. ¥, gIc. / / r?u(o‘é;{//z éﬂ)g&t {10/05)
Cuy & Stale City & S1aie 4. FE] Nupsper Applied For
_ P EBrs 428 o
o Couniry e Country 5. Ceruticaie of Sialus Desired ] ?eae.;;jqu’:?:&m
6. Neme arnd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ _ - . _ Name _ ~ .
:%gﬁ%ag}chséELE‘#ESO Street Address (P.O. Box Number is Not Acceptable)
SUITE 229
MIAMI FL 33166
City FL l Zip Code

8. Tha atove named enlity submils ihis statement for the purposs of changing its registered olfice or registerad agent, or boih, in the State of Floriga, | am familiar with, and accept
ihe pbligations of ragistered agenl.

SIGNATURE
Sogreinre, LA 08 SRR RONTY G UGB HWIE AN 10 & DDAl [NOTE Roganired AGe sXpnaiLrh 10aue g wher rensieig) DATE
" FILE'NOWIN FEE'IS $150.00., .
’ ’ - . B ! 9. Eleciion Campaign Financing $5.00 may 8e
After May'1, 2006 Fee WIll Be $550.00 . - o
o - L . : Trusi Fund Contribution. dded
| Make Check Payabie to Fiorida Department of State . fustFun fibuion. L] Added to Fees

V0. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e .. |PVST O cetere T, Dchange  [J Aodition
RAME NOWACK, MICHAEL MAME
STREET ADORESS (2418 NW 615T DIAGONAL STRFET ADGRLSS
onY-s-zp [BOCA RATON FL 33496 LRI
T O delete e [ Change  [J Adaddion
HENE NAME
STREET ADDAESS STREET ADORESS
CuY-ST- 29 CITY-ST-2P
WLE {1 puete it {7 Crangs.- [ Adetion
HAME Mg
STREET ADDRESS STRIET ADDRESS
CiTY-S1- 2P o ciry-Se-ae -
e 3 Delete e Octange [ Addiion
NAME HAME
STRETT ADDAESS STRE[T ADORESS
cy-s1-np Cry-st-z9
e £ Detete THLE Ochangs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GIrY-ST-2P oS- 2P
HIE O perete e DO chage 3 Aadition
NANE NAME
STREE] ADGRESS STREET ADDRESS
CirY-§i-29 ory-S1-1e

12. | hereby certity thal ihe inlomanon supphed with this liling does not quality lor the exempliens comained n Section 119, Florida Statutes. | turther centity that the intormation
indicated on Lhis report or supplemergal report is true and accugate and that my signalure shall have the same legal etfect as il made under oath; thar | am an officer or director
ol the corporation of he receives uie [his report as required by Chagier 607, Florida Sialuies: ana that my name appears in Block 10 or Block 11

e 301705

SIGNATURE:
Tyt Phorm §

")émmme AND TYPED OR n)ﬁnorsmbiumeummcm

/7 !



