FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000017933 04-16-2007 90327 002 ***158.75
1. Entity Name
AD ONE ADVERTISING & DESIGN OF SOUTH FLORIDA,
INC.
Principal Place of Business Mailing Address 4“ “ B 3 B q ‘J
10720 SW 51 DR 10720 SW51 DR '
MIAMI, FL 33165 MIAMI, FL 33165
e S TR S s AR
Suite, Apt. #. &tc. Suits, At #. elc 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applieg For
65-0774271 Not Applicable
Zp Country e . Country 5. Certiicaie of Status Desied  []  99+7 9 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Narne
GARCIA, GEORGE [
10720 SW 51ST DR Sreet Address (P.O. Bor. Number is Not Acceptable)
MIAMI, FL 33165 o

City FL ’ Zip Code

8. The above named ertily sLbmits this siztement for the purpose of changing its regiclered oHice or registered agent. or both. in the State of Florida. | am familiar with, and accept
- the abligations of registered agent

SIGNATURE
Sgralure, lymod O pinted 18 e ol QIS agen T e 1ApD] Cab . ANCHE; Retgiaeies Ae slgvagse requited when reinstaing} DATE
FILE NOW!!! FEE IS $150.00 0. Eigcton Campzign = nanting $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [J Delete TIHE [ Change [ Adcition
HAME GARCIA, GEORGE NAME
STRELT ADDRESS | 10720 SW 518T DR. STREET ALDFESS
CITY-ST-2iP MIAME, FL 33165 Y -ST- LB
TIME O peiete e [ Change  [J] Acdilion
HAME NAME
STREET ADDRESS STREET AL DRESS
CIFY-ST-2IP CITY-5T- JP
TIME [ Delete TITE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-ZiP CITY-5T-P
THLE O Decete e [ Change [ Addition
MAVE———————— . NAME ~f - - -
STREET ADDRESS STREFT ALDRESS
CiTY-ST-2IP STV -ST- P
THLE O Delete HILE [ Change [ Addition
HAME AME
STREET ADDRESS STREET ACORESS
CIvY-ST-2IP Y57
THLE ) Dowte TTLE [ Crange [ Addition
NAKE AME
STREET ADDRESS STREET A[OFE33
CITY-ST-2P Oy 5T-21P

12. 1 hereby cerlify that the informeation supolied with this filing does not quality for the exemplions contained i Chapter 119, Florida Statutes. | furtner certity that the information
indicated on this reporl or supplemental report is true and accurate and that Ty signature sha | have the same iegal elfect as it made under oaih: ihat | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor: as required by Chapter 807, Floridz Statutes; and that ame,appears in Block 10 or Blogh 11
changed, or on an attachment with arrpddress, with all other like empowered

SIGNATURE:

FUNTED NAME OF SIGHING OFFIGEF: OR DIRECTOR 71:‘:(-;,./ Daytime Phore #




