2007 FOR PROFIT CORPORATION
-~ —~ ANNUAL REPORT (AR) FILED

DOCUMENT # P05000157777 Apr 20, 2007 08:00 A
1. Entily Name
NOWACK ADVERTISING, INC. Secretary Of State
Principal Place of Business Mailing Addross
2419 NW 61ST DIAGONAL 2419 NW 61ST DIAGONAL
MM
2. Principal Place of Business - No P.O. Box # 3. Mailng Addross
Sutie, Apl. #. alc. Suilc. Apl. #, ol 15t MOORE CR2E034 (10/08)
City & Slate Ciny & Slale 4. FE! Numbar Applod For
11-3654225 NoLApoioabio
Zip Country Zio Couniry 5. Corlificale of Status Dosirod O ?g';gﬁf:&”onal
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
NOWACK, MITCHELL J ESQ, |
8180 NW 36TH STREET ’ Streal Address (P.O. Box Numbeor is Not Acceptable)
SUITE 229
MIAMI FL 33166
City FL Zip Code

8. The above named cnbly submits Lhis slalemaent for the purpose of changing ils rogislored ofiice or registered agent, of bolh, in the State of Fiorida. | am familiar wilh, and accepl
tho obligations of rogisterod agent.

SIGNATURE

Sgnaturo, fyped or prnted name of regisicrey agent and kbio © ARphcable. (NOIE- Reguiesed Agant signature regured when re.nstatmg) AL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eicction Campagn Financing  $5,00 May Be
Trust Fund Convkibuion. [ Addad to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

A PVST 7 Delete my ] Crange [ Addilion
A NOWACK, MICHAEL NAMI

s A g | 2419 NW 61ST DIAGONAL SIPFITANDRE 5

ciry-si-q¢ | BOCA RATON FL 33498 Y-St ap UGOa 720439

it [ Deiete i Jo /UL AT ST T habded!) O aviion
NAME NAME

STHIT T ADINESS SINET ADDRE 58

CIY-S1- AP CHIY-51-71p

it [ Detete mi O change [ Adeiion
NAME RAMI

SIRLLT ADDICSS SIRLTEADINU 55

CIY-51-71p CHY-$1- AP - N

i O petete e [TIchange [ Addillan
NAME NAMI

SIRETADDRE 5% SR ADDI 55

CHY-si-ap CHY-S1 AP

L O petere + TWHE Clenange [ Addion
NAML AM!

SIK LT ADDI 85 SIR LT ADDRL S

CHY-$1. AP CHY-S$1- P

1Lt [ potate lHE [ change [ Addilion
NAMI RAMY

SIRLI ADDRY 35 SIRHELADDRLSS

CiTY-80-0IF CITY-51- i

12. | horoby corlily that the information supplied with this fifing does nol qualify for the oxempiions contained in Seclion 119, Flonda Stalules. | further cenlify that tho snformation
indicaled on this report or supplemental report is lrue and accurale and that my signalure shall have the same legal offect as il made under oath; thal | am an officer or direclor
ol the corporauon or tho recavor or rusie empoworad 10 oxacuio this roport as required by Chaptar 607 Florida Stalutes: and thal my name appears in Block 10 or Block 11

it changed., or on an anac? with ) addross, with ali other [ike cmpowered,
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Dayrme Phone #

\




