2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 06, 2005 8:00 am

DOCUMENT # P99000000354

1. Entity Name

MIAMI MARKETING SERVICE, INC.

Secretary of State

06-06-2005 90004 028 ***150.00

Principal Place of Business

865 W 69TH ST
HIALEAH, FL 33014

Mailing Address

PO BOX 110758
HIALEAH, FL 33011

2. Principal Place of Business

<Gz, _on obouvg

3. Mailing Address
Same. oS &

N0 ARG OISR

b o0

Suite, Apt. #, etc. Sulte, Apl. #, elc.

FERNANDEZ, LYDIA A

04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0884796 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired (8} $8.75 Addiional
Fee Requlred
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name e =

|-865 W-69TH-5°
HIALEAH, FL 33014

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed o prinled nama of registsred agent and sitie it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Eleclion Gampaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TME [ Change [ Addition
NAME FERNANDEZ, LYDIA A NAME
STREET ADDRESS | BOS W 69TH ST STREET ADDRESS
CITY-ST-2IF HIALEAH, FL 33014 CITY-ST-3P
THLE VP 1 pelete TiTLE [JChange  [] Addition
NAME DE LA CRUZ, AYDIL M NANME
STREET ADDRESS | 865 W 69TH ST STREET ADDRESS
CITY-8T-2p HMIALEAH, FL 33014 CITY-47.2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIrY-5T-21P ~ e ——  —
TIRLE T O pelate TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CyY-ST-2p
HILE O et TTLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2P
TILE [ Delete TITLE [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI.ZiP

12. | hereby cerlify that the information supplie
indicated on this report or supplementa
of the corporation or the recgiyer
changed, or on aNattachp€

SIGNATURE:

urate and that my signatun

ergm
qresst
Z

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

€ shall have the same fegal effect as if made under oath; that | am an officer ar director

art as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B ko Spoweied. ‘ S
P

A ———

7



