2307 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000004707 Apr 10,2007 08:00 Al
1. Enity Name Secretary of State
ARCAY ADVERTISING, INC
Principal Place of Business Mailing Addross
301 TAMIAMI CANAL RD 301 TAMIAMI CANAL RD
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Addreoss
Suite, Apl. #, oic. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stale - City & Stale " | 4. FEI Number } JApleed For
65-0891016 lNol Applicable
Zip Couniry Zip Couniry 5. Corlificate of Stalus Desired O ?i'gfq l'::’:;i""a'
6. Name and Address of Curvent Raglstered Agent 7. Name and Address of New Registered Agent
Namc
ARCAY, CARLCS
301 TAMIAMI CANAL RD Streel Addross (P.O. Box Nurnber is Not Acceplable)
MIAMI FL 33144
City FL ’ Zip Code

8. The above named entity submits this statemenl for the purpose of changing its regislered office or registerad agonl, or both, in the Slale of Florida. | am famiiar with. and accept
the obligations of registered agont,

SIGNATURE

Signawre, iypaa or prnledd narne of regisiarad agent and ile ~ apphoeblg, (NOTE- Rogrstared Agent signaturg requved whan re.nsianng) BATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Deparlmgr!t of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T PSD O oelere HILE Ol hange [ Addition
NAME ARCAY, CARLOS NAME HOO0ONESESE

STREFT ADDRESS 301 TAMIAMI CANAL RD STREET ADDRE S8 -l fl B ‘,ID—{l_B'l- al-l’ 9__[”.1:‘:' ll"‘ﬂ DB
eny-star | MIAMI FL 33144 CINY-51.71P 04,13 sl Hete

e [ Delete IILE O Change [ Addilion
NAME NAME

SIMCET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$1-2IP

e O pelgte TIILE ) . . I change T Aduitian
NAME ' NAME

STREET ABDRLSS STREET ADDRE S5

CITY-ST-2IP GITy-S1-21p

N [ petete 1. [ change [} Addition
NAME, NAME

SIREET ADDRESS STREET ADDRESS

GITY-$1-2IP eImy-sT-op

ne (1 Delete 10LE O changs [ Aadilion
NAME NAME

SIRCET ADDRESS SIREET ADDRESS

CiTY-ST-TiP CITY-ST-2IP

e O oetete Hift: [C] Change [ Aadilion
NAME. NAME,

STRET ADDRESS SIREET ADDHES$

CITY-8T- 2P CITY-ST-2Ip

12. | hereby cerlify that the information supplied with this filing does not qualify for tha axemptions contained in Section 119, Fiorida Slatutes. 1 further certity that tho information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the samo legal effect as if mado under oath; that | am an officor or director
of the corporalion or the recaiver of trustee smpowered o axecuts this roport a3 roquired by Chapter 607, Florida Statutes: and thal my name appoars in Block 10 or Block 11

il changed, or on an attachmont with an addross, with all olhelige %o OFOW,?M(/
SIGNATURE: @éé:» %fq G é‘j 26/ 17244

SIGNATURE AND TYPED OR PRINTED NAMEOF SICIRING.QF FICER OR QIRECTOR Dala Dayime Phona & *




