2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

'DOCUMENT # P34560

1. Entity Name

ALL-WAYS ADVERTISING COMPANY

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90048 049 ***150.00

Principal Place of Business

1442 BROAD STREET
BLOOMFIELD NJ 07003

Mailing Address

1442 BROAD STREET
BLOOMFIELD NJ 07003

.\,

IR

N

2.. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apl. #. elc. 151 MOORE CR2E034 (10/05)
Cily & State City & Stlate 4. FEI Number Apptied For
22-1934194 Not Applicable
Zi Count Zi Countr . iti
P LTy L Lty 5. Certificate of Status Desired O $8'75 A_dqmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPITAL CONNECTION, INC.
417 EAST VIRGINIA STREET, SUITE 1
TALLAHASSEE FL 32301

Street Address {P.O. Box Number is Not Acceplabie)

City Zip Code

FL

— the cbligations of registered agent.

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 famifiar with, and accept

SIGNATURE

Signature, typed o panted name of regrstered agent ang ulle If appbcatie

{NGTE: Registaren Agent mgnalure reaured when reinslabing)

OATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

E)FFLCERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

jiiLE PTD [ Detete e [Jchange [ Acdition

NAME LIEBERMAN, ROBERT JAY NAME

STREET ADDRESS | 1442 BROAD STREET STREET ADDRESS

iv-81-2P | BLOOMFIELD NJ CITY-S1- 2

TITLE S [ Defele TITLE B Crange [ Addilion

NAME LOUGHKUEB, FRANCIS A NAME Lovg hha, Francis A,

STREET ADDRESS | 1442 BROAD STREET STAEET ADDRESS

CY-ST-2¢  |BLOCMFIELD NJ CITY-ST- 2

e 1. Deiete TITLE [ Change [ Addition

NAME . . NAME L _ e - _ _

STREET ADDRESS STREET ADDRESS

CIY-S1-71IP CITY. ST- 7P

TITLE O Detete TILE [I Change  [J Addition

NAME NAME

STREET ADDRESS STRELT ARDRESS

CITY-ST-71P GiTY-ST-2P

TITLE O Detete TILE [ Change [ Addition

NAME NAME
| STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY-§1- 1P

THLE O Delete THLE O Change [ Additien
- NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IP oY -S1-21p

12. | hereby certify that the intormaltion supplied with 1his filing does not quality for the exempticns contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal etlect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8iock 10 or Block 11

if changed, or on an attachment wat;an address, with allother like empowered.
MO%ML l///’mm(/ 5(4 :[/..« //.;’l 7/1/ /@ 7)’ ???,[, 6T

SIGNATURE AND-TYPED 91(7641'50 Nnuéos SIGNING OFFICER OR DIRECTOR Daytme Phona #

SIGNATURE:

Date /




