FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # F03000006221 05-01-2008 90199 014 ***150.00

1. Entity Name

SPECIALTY MEDIA SERVICES CORP.

Principal Place of Business Mailing Address

6709-176TH AVE. N.E. 6709-176TH AVE. N.E. 0.

REDMOND, WA 98052 REDMOND, WA 98052 e B 0 “ 38 46 3

PSS TP B[ i A L
Suite, Apt. #, etc. Suile, Apl. #, atc. 04302008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

91-1627716 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired - ] $8'75 Additional
Fee Required

6. Name and Address of Currant Registered Agent [ 7. Name and Address of New Registered Agent

- M Mame
TAleyx  Madaja

SUAREZ, EDDIE

1729 N.W. 79TH AVE" Street Address (P.O. Box Number is Not Acceptable)

TR

MIAMI, FL 33126

X

City FL | Zip Code

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

57

-SIGNATURE

Signansre, NP’aﬂu printed name of registersd agent and title if applicable [NOTE: Regrstarad Agent sigrnaitre tequired when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will ba $550.00 Trus! Fund Contribution. [0 AddedioFees
10. S QOFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCS ] Dalete TILE [ Change  [J Addition
NAME MEHML, MARTY A NAME
STREET ADDRESS | 6709-176TH AVE. N.E. STREET ADDRESS
CITY-ST-7P REDMOND, WA 98052 CITY-$1-21P
HILE VPCT 71 pelete MLE [ change [ Addition
NAME MEHL, MARY JO NAME
STREET ADDRESS | 6709-176TH AVE. N.E. STREET ADDRESS
CITY-ST-ZIP REDMOND, WA 98052 GITY-§1-21P
TME cCoo Dalete TITLE R Con+roller [J change &5} Addition
NAME HENN, BRIAN NAME Petes Melo - )
STREET ADDRESS | 6708-176TH AVE. N.E. smerionss | (o709 1 7Lte A NE )
omy-51-2F | REDMOND, WA 98052 TY-51-2P Lohpmond, b . 260852 7
TIME ‘ [ Delete TITLE O change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CTY-ST-21P
TE O Delete TME ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-51-2IP
TMLE [ Detete TME 1 Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CiTY-ST-2IP

this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is trua and accurate and that my signature shall have the same legal effect as if made unders oath; that | am an ofticer or director
empowered to executa this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
dress, with all other like empowered.

ﬁ%«:/ /%c: losatt SY/5e/8 < Bl ?-E<77

MIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date Oaytirne Phiona 4

12. | hereby certify that the infarmation supplie
indicated on this report or supplemental
of the corparation or the receiver or i
changed, or on an attachment with

SIGNATURE:




