2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 23, 2005 8:00 am

DOCUMENT # P94000028038

1. Entity Name -

AXISS ADVERTISING, INC,

Secretary of State

(03-23-2005 90032 003 ***150.00

Principal Place of Business
2100 PONCE DE LEON BLVD

Mailing Address

2100 PONCE DE LEON BLVD

STE 1070 STE 1070
CgRAL GABLES FL 33134 CORAL GABLES FL 33134
U

2, Pnncnpal Place of Busines g
S aw;afp; . rjaéz

3. MalllrbAddress ; i Q
Suite, Apt. ¥, etc.
3/

|

il

[l

Suite, A"‘ *, etc. 1st MOORE CR2E034 (10/04)
ity & Stat itysd State - 4. FEI Number Applied For
W Q@;é" [é’ M gﬂ:%@/ /’A 65-0483757 Not Applicable
Zip Country - : $8.75 aadnional
35 / 3 g/ ng . / 3 q 45' 5. Certificale of Status Desired 0 Pee Requim; fonal
6. Name and Address of Current negistarad Agom 7. Name and Address of New Registered Agent

Name

- ‘_dg:nﬁ';'ms:gﬁrri.%%%FZ‘EAVE o Street Addr;s_s (P,b. Box N]Lnbar is Not Acceplable) - o -

CORAL GABLES FL 33134

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registerad cffice or registerad agent, or boath, in the State of Florida. | am familiar with, and accepl

Sgnatwe, lyped of prited name of (egriteled agent and Lile i appkcabie

(NQOTE Fegistered Agent s:ignalurd requiad when reinsiaing)

DATE

9. Election Campaign Financing $5.00 May 8e
Trusi Fund Centribution. [ Added 10 Fees

VY b T .
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
MILE DPST O oeleta L [ Change L] Addition
HAME SEGRE, CHARLOTTE A NAME
STREET ADDRESS | 1417 SANTA CRUZ AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CIY-SI-21P
TITLE 3 pelate e [ Change  [J Aadilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2IP CITY-ST- 2P )
L O Delete TILE O change [ Adaition
NAME HAME _
SREETADORESS.|. .. e e LR AR e i —ne
ory-si-ze | CITY-ST- 2P
LE [ Detets e [Jchange [ Addition
HAME HAME
SEREET ADDRESS STREET ADDAESS
CiTY-81-21P Ciy-S1-7iP
IILE O Detate THLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-51-2F CITY-S1-1IP
TIILE 1 pelete THLE [Jcnange ] Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-S1-2P Cry-§1-7P

changed, or on an attachmen!t with an address, with all other like empowered.

SIGNATURE: _ [ Aty i

12. | hareby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
indicatad on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or Fustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogck 111t

IO -5

S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING gEACER QR DIRECTOR

Daie Daytrne Phong «




