FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

P 8,? N?mEAENT #P07000059140 04-16-2008 90019 041 ***150.00
MARTIN OUTDCOR MEDIA OF COLORADOQ, INC.
Principal Place of Business Mailing Address ; ) :
157 NE 166TH STREET - 151 NE 166TH STREET ' . ) R
MIAMI, FL 33162 ~=USw—em — . = e MIAMI, FL_33162  US I e ’ 600 24010 -
R - T
.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
- OO0\, Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O geae'ggq L‘:rd:;““"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
CIVIL TRIAL PRACTICE, P.A.
152 NE 167TH STREET Street Address (P.O. Box Number is Not Acceplable)

300
MIAMI, FL 33182 -

City ‘ FL l Zip Code
8. The above named enlity 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 accep!
the obligations of registered agent. .

SIGNATURE ] e
. Sl“,_‘f_‘f”” Of rAled name ¢! regristeced agaal ang el applicable. (NOTE: Registered Agent signature required when reinstating} N Sre— —DATE. . .
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
TITLE P 2 pelete TITLE I change [ Addition
NAME MARTIN, SCOTT NAME
STREET ADDRESS | 151 NE 166TH STREET STREET ADDRESS
CITY-51-2IP MIAMI, FL 33162 CITY. ST- 2P
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JLLL(T- S - O eie R T —— — ] Cnange” -~ [C3-Addinon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZiP
TITLE O pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-7P . CITY-ST-71P
TITLE O delete TITLE i [ Change  [J Addition
HAME NAME . o
STREET ADCRESS T Ct e evamee B STREET ADGRESS L
cITy-St-2P CoY-ST-2P

12. | hereby cerii'fy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusieg empowered 10 . this report as required by Chapter 607, Florida Statutes; and that my-name appears n Block 10 or Block 11 if
m

changed, or on an attachment with an address, with all
. 2 [29/05
SI G NATU R E ' D NAME OF SIGNING GFFICER OR DIRECTOR Daf Dayime Phone #

étdunufsjnnww




