FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P95000001782 04-27-2006 90168 021 ***150.00

1. Entity Name

EARTH ADVISORS, INC.

Principal Place of Business Mailing Address 5b 1 6
-STE109 STE-109-
HOLLYWOODH—33020 HOLLYWOOD -F—33020~
2. Principal Place of Businesg, 3. Mailing Address ”““Il”'l llm mH "m "m Ilm “m “‘Il ”I’Hl"l [I“I “l’"“”"’
A q1 vS“hr‘lmq .24 &9/l Sfirld ng R .
Suite, Apt, #, etc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEI Number Applied For
Holly woel, L Ao //5, weord, FL 65-0565749 Not Applicable
Zip COUHll’y Zip Country » ) sB 75 Additicnal
. { f .
3303 ‘71 u ’4 3362 ,71 M-Sﬂ 5. Certificate of Status Desired O Fee Reguirad
6. Name and Address of Currant Reglstered Agent - 7. Name and Address of New Registered Agent
Name
HARRIS, JOHN . .- 1 . )
HOSNSTAVE &9/ Srprls nq -4 Street Address (P.O. Box Number s Mot Acceptable)
STE409 :
e/
. #. /ywaod/ Fe 33024
’ City FL | Zip Code
8. The above named entijy.e i isstartment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations gf age } N .W
3 oo Pt Y
SIGNATURE ﬂ 2hh "4 /\/;tr:r'\f et ] j/ (7
S ig aptfoct o prhw agent and Litle i applicable. (NOTE: Registered Agent signalure required when remstating} DATE
[y
FILE 11 FEE IS $150.00 9, Eiaction Campaign F.inancing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ' CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PTS O Delete TME O change 7 Addition
NAME HARRIS, JOHN NAME
STREET ADORESS | J-+00-N-a4AVE-OFE409 &G4 SHr }mﬂ Kol STREET ADDRESS
crr-sT-ZP | HOLLYWOOQD, FL 33028 3 304y CIrY-51-21P
TITLE VP 1 Delete TITLE [J change [ Addition
NAME HARRIS, DARLENE B NAME
STREET AODRESS | HQO-M-MAVE-STE400 &G /b SFirtin q Rol STREET ADDRESS
CiTY-ST-ZP HOLLYWOOD, FL 33020 33024 CITy-ST-2IP
TME O Delete TINE [ Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TIMLE 3 Delete tME O Change ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7iP
TITLE . O Delete TMLE [JChange 1 Addition
NAME ' RAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-ZIF /‘) CITY-$7-2IP

this filing does not quallty for the exemptigns contained in Chapter 119, Florida Statutes. | further ceitify that the information
indicated on this report or suppment nis 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 receprr empowared to execute this report as required by Chapter 607, Florida Stailutes; and that my name appears in Block 10 or Block 11 if

T ohn A Narrs 7/ %/ 7Y s 3739

WURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR “Date Daytime Phone &

SIGNATURE:




