: FILED

May 18, 2007 8:00 am
2007 FOR PROFIT CORFPORATION Secretary of State

05-18-2007 90027 012 ***150.00

DOCUMENT # P06000149690
1. Enlity Name
K & K ADVERTISING, INC.
Principai Place of Business Mailing Address . q “ 1 18 &33
1801 WEST 27TH STREET 1801 WEST 27TH STREET v -
MIAMI BEACH, FL 33140 IS MIAM! BEACH, FL 33140  US A
T TS R ARG T I

Suite, Apt. #, etc. Suite, Apt. #, elc. (.162007 reap CR2EQ34 (12/06)

Chy & State City & State 4. FE| Number Applied For

R0-5975577 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O geae. Zgﬁg:{;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAMER, SPENCER S -
1801 WEST 27TH STREET Street Address (P.O. Box Number is Not Acceptat.e)

MIAMI BEACH, FL 33140

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 accepl
the cbligaticns of registered agent.

SIGNATURE
Sigratre, lyped o orinted name of regisiered agent and utle if appacable (NOTE: Regisieren Ageni S)gnature fequired wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accardance with s. 607.193(2)b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Advedto Fees corporation did not receive the prior notice,
2
10. “QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P.D 7 Delete TMLE [ Charge  [] Addiion
NAME KRAMER, SPENCER S MAME
STREET ADDARESS | 1801 WEST 27TH STREET SIREET ADDRESS
CITY-57-21P MIAMI BEACH, FL 33140 CITY-S1- 180
IiTLE ST O Delete TITLE a [ Change [ Addition
NAME KRAMER, JEFFREY A NAME
STREET ADDRESS | 1801 WEST 27TH STREET SIREET ADDRESS
CITY-ST-2iP MiIAMI BEACH, FL 33140 CITY-ST-21P
TITLE 1 Gelste TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OHTY-ST-2IP CITY-SI-2IP
TILE [J Getese e [J Change [ Addition
NAME NAME
SIREET ADCRESS SIREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
1MLE [ Dalete LE [ change 7 Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITy-s1-21P

12. | heraby cerlify that Ihe information supplied with Jing does nol gualify for the exemplions contained in Chaprer 119, Florida Statutes. | funther certity thal the information
indicated on this report of supplemental report  true gnd accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee emfowarell 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Blogk 11 if

changed, or on an attachmeni with an addregs, with All cthar like @mpoweread.
SIGNATURE: > _‘/{/7407 oS- 23— bH

ﬁcﬂumns AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[T Daytne Phane #

7




