2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am
ecretary of State

DOCUMENT # 472426

1. Enlity Name

MEDIA WORKSHOP, INC.

04-21-2006 90103 030 ***150.00

Principal Place of Business

1661 £ SAMPLE RD
POMPANO BCH, FL 33064

Mailing Address

4700 NE 26TH AVENUE

us LIGHTHOUSE PNT, FL 33064

4056445

2. Principal Place of Business 3. Mailing Address

MR

A

Suite, Apl. #, BiC. Suite, Apl. #, elc.

04052006 Chg-P CR2E034 (11/05)

LIOO ME 26T AVGE

City & State - City & State 4. FEI Number Applied For
LdewiTwevS®E D ¢ 59-2480532 Not Appiicable

Zip Couniry ' Zip Country . . $8.75 Additional

33 o G ‘_{ 15 A 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Feglstared Agent
Name

CARR, VINCENT J

4100 N.E, 26TH AVE.
LIGHTHOUSE PNT, FL 33064

Street Address (P.0. Box Number ig Not Acceptabla)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose ©f changing its registerad
tha obligations of registerad agent,

SIGNATURE

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

Signature, fyped or printed name aof registered agert and tite if apphcable,

(NOTE: Registered Agont signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 mayBe
[0  AddedtoFees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ME P 7 Delete TIME [Jchangs T Addition
NAME CARR, VINCENT J NAME

STREET ADDRESS | 4100 NE 26TH AVE. STREET ADDRESS t

CITY-8T-2IP LIGHTHOUSE PNTI FL CITY-ST-2IP

TTLE ST [ pelete TILE O change [ Addition
HAME CARR, PATRICIA K MAME

STREET ADDRESS | 4100 NE 26TH AVE. STREET ADDRESS

CITY-§T-21P LIGHTHOUSE PNT, FL CITY-81-2IP

TIILE [J pekete TME O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-$T-21P CITY-ST-2P

TILE O delete TME [ Change [ Addition
NAME NAME

STREET AGCRESS STREET ADDRESS

CITY-ST-21P CITY-§T-ZIP

e 3 Delete TMLE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-2IP CITY-ST- 2P

TITLE [J Detete TIMLE O Crange [ Addition
NAME NAME

STREET ADDRESS ™ | STREET ADDRESS

CITY-5T1-ZIP CITY-ST-2P

12. | hereby certify that tha information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemaental repert is trus and accurate and that my signature shall have the sama lagal effect as if made undar oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the receiver or trustee empowered to execute this report as rel
changed, or on an attachment mith an address, with all other like empowered.

SIGNATURE: ( toce — | I (_f"r

——

BIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

g o] a¢  aSN-u(A

Y2



