FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000048206 s S0 016 e 15000

1. Entity Name
ADVOCATES IN MAGAZINE MARKETING, INC.

Principal Piace of Business Mailing Address -
10694 CYPRESS BEND DRIVE 10694 CYPRESS BEND BRIVE
BOCA RATON, FL 33498 BOCA RATON, FL 33498
| |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘l H |
Suite, Apt. #. atc. Suite, Apl. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Nu r Applied For
4"5 - 48444540 Not Appicable
e Country ap Country 5. Certificate of Status Desired [} ?g&mm
6. Name and Addross of Current Registered Agent 7. Name and Address of Now Rogistored Agent
Name
PORTER, VALETTE -
106894 CYPRESS BEND DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON;'FL 33498
. f;:_ City FL | 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
w_weduprmmuwedwmmum (NGTE: Registerad Agent signatun required when renstating) DATE
Tr
FILE Nowriu FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fupd Contribution. [0 Added to Fees

[
10. OFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE [ I {1 Delete THLE [OJcChange  [] Addilion
HAME PCORTER, RICHARD NAME
SEREET ADDRESS | 10694 CYPRESS BEND DRIVE STREET ADDRESS
CITY-ST- 7P BOCA RATON, FL 33498 cITY-ST-2Ip
TIE D 1 pelete TLE [JChange [} Addition
NAME PORTER, VALETTE NAME
STREET ADORESS | 10694 CYPRESS BEND DRIVE STREET ADDRESS
CFIY-5T-21P BOCA RATON, FL. 33498 CITY-ST-2IP
TME O oelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-ST-21p
THLE 3 Detete LE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-51- 2P oiTY-S1-18
THLE O Detete TMEE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY - ST- 2P
TLE ] Delkets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

1Z. | hereby cﬂﬂi{z that the information supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | fursther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem address, with all other like owered.
/[ 25/0F 5 3571799
/ Vd Date Daylime Prana &'

SIGNATURE:

OF SIGNIG OFFICER OR DIRECTOR




