FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

POCUMENT # P94000024663 04-06-2007 20050 029 ***150.00
. Entity Name
AD-BADGE CO., INC.
Principat Place of Business Mailing Address Twow T
18905 N.E. 5TH AVENUE 18905 N.E. 5TH AVENUE
MIAME, FL 33179 MIAMI, FL 33179
2 e e B oS [ RS GRS AL
Suite, Apl. #, etc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0597480 Not Applicable
Zp Couriry Zip Country 5. Centilicate of Status Desired {3 gigg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
SPANIER, W.
4000 NO 34 AVE. Street Address (P.O. Box Number is Not Acceptable)
PVT HOME
HOLLYWQOD, FL 33021
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
@, typed of printed name of regrstersd agent and lite if appicabla (NOTE: Regislered Agernt signature required when reinslating) DATE
FILE NOWIII- FEE‘ IS $150.00 9. Election Campaign Ijnancing $5.00 may Be
Aftor “a, 1’ 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE vSD x Delede TMLE O Change '§Q) Adition
NAME TAUBMAN, MARVIN NAME W/H_ QP ANt
STREET ADDRESS | 18805 N.E. 5TH AVENUE STREET ADDRESS | § FvE
CTY-sT-ZP | MIAMI, FL 33179 ciry-si-ae fﬁﬂf / A 79
TITLE PTD 7 Delete TITLE [ Change [ Addition
NAME SPANIER, CAROL NAME
STREET ADDRESS | 18905 N.E. 5TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33179 CiTY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1- 27 CHY-ST-2P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TWLE 3 Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-2IP

12. | hereby certify that the information supplied with this mulx? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver opArustee effipowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed., or on an attach dpieSs, with all other #ke empowered
PIPN Sels7 FN15r BT
T Dake Daytrre Phone 4 1

SIGNATURE:

FFICEROR DIRECTOR




