FILED

2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am
ANNUAL REPORT

it

[

— o Secretary of State
PgﬁgNl;JmI:AENT #P97000042233 : . 06-06-2005 90006 044 ***150.00
CHISHOLM ADVERTISING & COLLATERAL, INC.

Principal Place of Business Mailing Address
1205 DOUGLAS RD 1205 DOUGLAS RD
MIAMI, FL 33135 MIAMI, FL 33135
P S AWM AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0816102 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O ?i'gg :i«?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ﬁ'{."‘:, T - - - Name T - - - - i =
CANO, MARIO S ES
2121 PONCE DE LﬁW'BLVD Strest Address (P.O. Box Number is Not Acceptable)
STE 600 bl
{MIA.MI. FL 33134 !
. City FL | Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

-‘élGNATURF :
. ) Signature, typed of printed name of registered agent and title it applicable. {MOTE: Regisiered Agent signature required when rainstating) DATE
" FILE NOWII .FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
’ Due by September 7, 2005 Tzust Fund Contribution. O  AddedtoFees
10. T OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PO O Delete TITLE [ Change  [] Additin
NAME CHISHOLM, ALFRED NAME
STREET ADDRESS | 1205 DOUGLAS RD. STREET ADDRESS
GiTY-S1-71P MIAMI, FL 33135 CiTY-ST-21p
TILE [ pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2/P CAY-57-2P
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP - - - - § cny-gizap- — - - - T
TITLE 7 Detee T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-$1-21P .
TITLE 3 Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P - CIrY-§1-2P
TITLE 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

12. 1 hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 1 19.07%3)0). Floriga Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receivel rustee empowered o execute this report as required by Chapter 607, Floriga Statuies; and that my name appears in Block 10 or Block 11 if
changed. or on &n attachme ress, with afl other like empowered.

ALFRED CHISHOLIT 05/3/e5 H05 678472

SKHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Pnong &

L]




