-2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT May 02, 2007 08:00 /
DOCUMENT # P98000085951 SBR gecretary of State

1. Entity Mame
EFFECTIVE MARKETING SOLUTIONS, INC.

Principal Place of Business Mailing Address
6186 NW 53 CIRCLE 6186 NW 53 CIRCLE
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

ULV

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE 'N THIS SPACE 4. FE| Number Appligd For

65-0872939 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired | Fee Required

€. Namo and Address of Current Registered Agent

8158 1 5930 CIROLE. DO NOT WRITE
CORAL SPRINGS, FL 33067 IN THIS SPACE

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

SIGNATURE
Signature. typed or printad name of regrstered agent and title if appicatle {NGTE- Registared Agant slgnature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Fhancing $5.00 may e LOC0nnTE4517
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees rf’.‘n’ag”'.u’ :i? :.—'ﬂ '1‘5:’ ,1 - jrf'j' []ﬂ
i _ _',_ i atf L Lk

10. OFFICERS AND DIRECTORS |
TITE P
NAME WESTBERG, CHRISTINA

STREET ADDARESS | 6186 NW §3 CIRCLE
CITY-5T-7IP CORAL SPRINGS, FL 33067

TMLE vP

NAME MUNOZ, RITA

STREET ADDRESS | 5511 NW 50 AVENUE
CITY-ST-2IP COCONUT CREEK, FL 33073

TITLE
NAME

e DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CImy-8T-2P

TITLE

NAME

STREET ADDRESS
Cmy-ST1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Cnapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o772 =y s 7/2—9///*7 PV YIS

BIGNATURE AND TYPED OR PWD NAME COF 8IGNING OFFICER OR DIRECTOR Das Daytime Prione #




