2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 546635
EL%S‘I!E?EB‘,IONAL MASS MARKETING

INTERNATIONAL,

Ma
ecretary of State

Pringipat Place of Business

3400 CORAL WAY
STE 603
MIAMI, FL 33145

Mailing Address

3400 CORAL WAY
STE 603
MIAMI, FL. 33145

2. Principal Place of Business - No P.O. Box ¥

3. Mailing Addrass

R R R TR

Suite, Apt. #, elc.

Suite, Apt. #. alc. 03142007  ChgP CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
59-1462668 Not Applicable

Zip Country” Zip Country ] $8.75 addiona

5. Cenificate of Stalus Desired

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address ¢f New Registered Agent

NEWMAN, ROBERT S
1400 NW 107TH AVE., #209
MIAMI, FL 33172

Name

Stregl Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits Lhis statement for Lhe purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prniad name o regsierad agent and

vlie if applicabie

(NOTE. Rogisiored Agent Spnature reGuutd when 1ensiaing) DATE

FILE NOWI1! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE P [ petete TINE ) Change ] Addition
NAME NEUMAN,ROBERT S. NAME } "-"-“:“-;D?qia?m

STREE| ADDRESS | 3400 CORAL WAY STE 603 STIEET ADDRESS {5722 A0 T-000aa3-005 150,00

Oy - St 2P MIAMI, FL 33145 CHy-ST-aP

TLE [T vetete HILE CFChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2ip CATY-ST-21P

e O netete THLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2p Lny-$1-2ip

TILE T Delete TMLE [ Change  IJ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

Y -83-2P CIFY-ST- 2P

THE ] Delete i3 O change £ Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-ZIP CIFY-SI-Zip

TITLE 7 Delete TLE [ Change  [] Addrion
NAME NAME

STREET ADDRESS STHEEY ADDRESS

CITY-ST1-2IP CIFY-ST-2P

12. | hereby certily that the information supplied with thi

indicated on this report or supplemental rapor is true an

ig filin g does nol qualify for the exemptians contained in Chapter 119, Floricta Statutes. | further certify that the information
accurata and that my signature shall have the same lagal effsct as if made under oath: that | am an officer or diractor
of the carporation or the receiver or rustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blagk 11

changed, or on an anachrnent Wﬂ other like empowared.
SIGNATURE:

1—/ 27 3450057

dNAWaE AND TYPED OR PRINTED NAME-QF BILNINGDFFICER OR DIRECTOR

Daviima Phone ¥

01, 2007 08:00 AM



