2007 FOR PROFIT CORPORATION._ -
ANNUAL REPORT FILED

DOCUMENT # P95000028545

1. Entity Name
SILVER HAMMER ADVERTISING, INC.

Principal Place of Businass -* o Mailing Address
188 WEST MASHTADRIVE . .. 188 WEST MASHTA DRIVE

. KEY BISCAYNE, FL 33149 ... .. .. .". KEYBISCAYNE, L 33149

AR BGUEREA

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & T b Fopied For

65-0570625 Not Applicable
5. Certiicate of Status Desired ~ [J z:-;esqa"r:;“"“a'

6. Name and Address of Currant Registersd Agent

5400 S0 DADELAND BLVD DO NOT WRITE
AN, FL 33166 IN THIS SPACE

8. The above named entity submits this statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agen and tile if applicabls. [NOTE: Registored Agent sipnalure required whon reinstaing) DATE
FILE NOWIIl FEE 15 '$150.00 8 Blaction Campaign Fnencing - $5.00 ey B
After May 1, 2007 Fee will bo $550.00 Trust Fund Caontribution. Added to Fees
10 . - PP QFFICERS AND DIRECTORS |
me - [PSD o~
NAME -DE CESPEDES, ROBERTO

STREET ADDRESS | 188 W. MASHTA DRIVE
ore-si-ze | KEY BISCAYNE, FL 33149

TME

e ' 00000531632
STREET ADDRESS 04/04,/07-80053-023 150. 00

CITY-51-ZIF

TMmE
NAME

avar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GIrY-ST-2IP

TME

NAME

STREET ADDRESS
CIry-St-2P

THLE

NAME

STREET ADORESS
Ciry-s1-2P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under aath; that | am an officer or director

of the corporation or the receiver or trustee erad to execia this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechment wi&,ﬂ?ﬂbﬂth& e empowered.
’
SIGNATURE: X Az, Dsets A o Cec beclsc 3fsihz  gon:rt0-0339
7 o /S Drybrna Phoe #

SIGNATURE AND TYPED OR PRUNTEDNANE OF SIGNING OFFICER OR DIRECTOR T

Mar 29, 2007 08:00 A
Secretary of State




