FILED

... 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ecretary of State
PS"EN?mﬁ/‘ENT #P99000059091 04-17-2006 90343 038 ***150.00
ABACUS ADVERTISING, INC,
Frincipal Place of Businass Mailing Address
B250 NW 25 5T, STE 1B 8250 NW 25 ST, STE 1B Q““q(&sg?
MIAMI, FL 33172 MIAMI, FL 33172
i e IR
Suiie. Apl. #. etc. Sute. Apt. #, eic. 04072006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country. Zp Country 5. Cerlificate of Status Desired [ ?g;i "j‘if:;“""ﬂ'

7. Name and Address of Now Registered Agent

. 6, Name and Adcéess of Current Registered Agent .
g, Name /
LEON, FRANCISCOA . 2 2/ A

7928 W. DRIVE APT.711 O Street Address (P.O. Box Number is Not Accepiable)
NORTH BAY VILLAGE, FL 33141

4

Zip Code

i City FL

8, The above named entity sulbmi \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 regisjereqgfgent,
! / /4 / 0
T

SHGNATURE '
. Sigature. rfww ‘n?mol registarad agen: and itle f applicatle. (NOTE' Reystersd AQENE SiYnating iuguced whish Fenulatng) DATE
{5 .
FILE NOWIIt FEE IS $150.00 9, Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 11
HNLE P O velste TLE [ Change [ Addition
NAME LEON, FRANCISCO A HAME
STREET ADORESS | 7928 W. DRIVE APT.711 STREET ADDRESS
Ciry-81-2IP NORTH BAY VILLAGE, FL 33141 CiTY-ST- ZiP
TITLE v /ﬂpe!ele TILE O change [ Agditien
NAME CASTRO, LUIS F MAME
STREET ADORESS | 4770 NW 107 AVE., #303 STREET ADDRESS
Crry-5Y-7iF MIAMI, FL 33178 CTY-ST-2
TITLE [ peiete HILE [ change [ Addition
RAME HAME
STREET ABIRESS STREET ADBRESS
Crry-£1-21P CITY-ST- 2ip
THLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ABERESS
CIFY-57- 2P CiTY-ST-21P
L O Detets TIE O Crangz [ Addition
NAME AK€
STREET ADDRESS STREET ABERESS
CITY-ST-2IP CiTY-ST- 2IP
FIILE [ Detete TIME O Changz [ Additien
NAME NAME
STREET ADDRESS STKEET ADDRESS
CITY-$T-21P CiTY-§7-2iP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the sarne legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar rusies em ed 10 execute this report as required by Chapter 607, Florida Statutes. and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad I other ke empowered.

SIGNATURE: / /)C;//S//)é OS- 797-6800

SIGNATURE AND Tvpéﬂfm&l?ﬁsu NAME OF SIGNSNG OFFICER OR QIRECTOR ) / Divytnwr Phots §

’ [



