2007 FOR PROFIT CORPORATION Apr 10F2111f(F7D03;00 A

ANNUAL REPORT .
DOCUMENT # P97000023799 Secretary of State

1. Entity Name
IMS PUBLISHING, INC,

Principal Place of Business Mailing Address

1850 SE 17TH STREET 1850 SE 17TH STREET

SUITE 310 . SURE 310

FORT LAUDERDALE, FL 33316  US FORT LAUDERDALE, FL 33316 . US
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03092007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
65-0732459 Net Appicable

5. Certfficate of Status Desired O gg'z‘i“ﬁ:’::‘m'!

8. Namo and Addrass of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS ST
TALLAHASSEE, FL 32301

8. The abeve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Floriga. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE _ — "
Signature, ypad or prntad Aame of regeerad agent and tte 4 apakcADle. (MOTE: Regrstensd Agant signatiure requred when rensttng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $350,00 Trust Funa Contribution. 00 AddedtoFeas
10 QOFFICERS AND DIRECTORS !
TITLE CEO
NAME ZIMBALIST Ill, EFREM

STREET ADORESS | 1850 SE 17TH ST., SUITE 310
Y- §T-29 FORT LAUDERDALE, FL 33316
TWILE SVP -

NAME SELLSTROM, BRIAN

STREET ADDAESS | 1850 SE 17TH ST., SUITE 310
CITY-ST-2P FORT LAUDERDALE, FL 33316

e VP

NAME KARSENTI, MICHEL

STREET ADDRESS | 1850 SE 17TH ST., SUITE 310
CrY-ST-2P FORT LAUDERDALE, Fi. 33316
TIME SEC

NAME CLURMAN, ANDREW
STREETADDRESS | 1850 SE 17TH ST, SUITE 310
CITY-ST-2P FORT LAUDERDALE, FL 33316

e DIR

NAME ZIMBALIST Wi, EFREM
STREETADORESS | 1850 SE 17TH ST.. SUITE 310
emv-51-2¢ | FORT LAUDERDALE, FL 33316
e DIR

NAE TENBROEK, JAMES P s
STREET ADDRESS | 1850 SE 17TH ST., SUITE 310 A
CT-ST-2¢ | FORT LAUDERDALE, FL 33316 i

12, | hereby certify that tha infermation supplied with this filing does not gqualify for the ex tions contained in Chapter 11 '/r{(- Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my s Te o f made under oath; that | am an officer or director
2quired by Chapter 807, Fiorida Stagig

>y 7
7 —dle]o7 761527

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING GFI&QR DIRECTOR - Date Daytrna Prons ¢
e

of the corporation or the receiver or trusiee empowered ta execute this report
changed, or on an attachment with an address, with all other like empowere

SIGNATURE:




