2006 FOR PROFIT CORPORATION

. -+ ANNUAL REPORT (AR) 'FILED

DOCUMENT # P92000006408 May 02, 2006 08:00 AN
1. Entiy Narme Secretary of State
SYDJ MARKETING SERVICES, INC.
Principal Place of Busingss Mailing Address
181684 NW 2 AVE 18164 NW 2 AVE
NIRRT NOREATIN
2. Principal Place of Busness . 3. Maiing Address _

Suite, Apt. #. aetc. Suite, Apt #, elc 15t MOCRE CR2E034 {10/05)

City & State Culy & State 4. FLI Mumber - h I jAppHe_!'c‘j E:u _

NO-T APPLICABLE | iﬁm AE})hCEbFE
Zip Country Zip Country 5. Gertificate of Stalus Desired [ ?i.g?q gfjéﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reg@stejgd | Agent

Name

“‘IKS);-{ Sﬂsﬁ\ﬁ, ZS XEEEY 0 Streer Addrass (P O Box Number is Mot Acceplabi_e.)_- ’

MIAMI FL 33168 .

City - F_L_*- Zip Code

8. Thz above named enbity submits this statement for the purposs of changing its registered office of registerad agent, or both, in the State of Blorida. | am familiar with, and acceﬁst
Ihe cbligations of registerad agent,

SIGNATURE
Seynadure dyperd or priited name of regrstered agent and lie if 2opfoakie {NOTE fiegisipred Agont snniature reuuired when renstaluig) DATE
' wE $150.00° 7 .
Aﬁel:ll\!iaE !\:0;\2 06 §§EEV?I{$B1§%5§ U- 0 D : 8. Electon Campaign Finanoing $5.00 May e
) ¥ 1, 1 I - Trust Fund Contribution £ Added to Fees

Make Check Payable to Florida Department of State
ta. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIHE . IPST [ Delets Wit UOONONS5a755 [JChange [T Addilion
e JOHNSCM, SYDNEY O - 05/17/06-80106-008 150.60
STREET ADDRESS | 18164 NW 2 AVE STAEET ADDRESS ! "
Cire-31-2ip MEAMI FL 33168 CITY-55- 2P
TITE [ Delete TiLE Ticnmge I Addion
NAME HANE
STRECT ADDRESS STALET AQDRESS
CITY-ST- 2P QY-S5 2P
HILE M elets DILE O Chenge 3 Aaditian
NAME NAVE
STREET ADDRESS STALET AUDRESS
CITY-ST- 7P CITY-SE-2IF
g O elete TILE Olcrange T Addition
HAME NAME
STREET ADBRESS STRECT ANDRESS
CHY-5T-2P CITY-§F- 2P
TMLE [ Delete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-§1-2IP
HILE [ belee HLE Tl Cange [ Addidion
NAME MAME
STRELT ADDRESS STREET AQDRESS
CITY-ST-7IP CiTY-§¥- 2P

12. | hereby certly that the information supplied with this filing does not gquably for the exemplions contained in Section 119, Florida Statutes. | further cerify that the information
indicaied on thus report oF supplemerdal report 18 true and accurate and that my signaiure shiall have the sarme jegal effect as if made under oath, that 1 am an ofiicer or director
of the corporation of the receiver or Lrustee ampowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an atiachment with an address, with all other like /ejnpowered.

4 :
SIGNATURE: A ——— ij/-l /06

. SIGNAT DYPED &R PRI AME OF SIGNING OFFICER OR DIRECTGR ity

Caytme Fhona §



