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2008 FOR PROFIT CORPORATION FILED i

ANNUAL REPORT Apr 23,2008 08:00 AV
DOCUMENT # F06000003898 TR Secretary of State

1. Entity Name

GMCI INTERNET OPERATIONS, INC.

Principal Piace of Business Mailing Address
2 PENN PLAZA, 11TH FLOOR 6800 BROKEN SOUND PARKWAY Nw, SUITE 100
NEW YORK, NY 10721 BOCA RATON, FL 33487 -

T

04072008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE s
e ) 13-4097655 Not Applicabig
o B ul ', g O 38.75 Additional

DRTRI S 5. Certificate of Status Desired Fee Required

6. Namae and Addross of Current Registered Agent . ' L. N g = : |
1. . ‘
|

CORPORATION SERVICE COMPANY DO NOT | WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525  .IN THIS SPACE -

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent. or botn, in the State of Florida | am familiar with, and accept
the otigations of registared agent

SIGNATURE

Signature, yped o printed name of registared agani and itie il applicatye (NOTE: Regstarad Agent signature required when ranslaling) DATE
K T T T ¥ T Twe W T N S
: BRI RN B e 2l whn ] .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ne.3, .DB"BQLSE“UIE 1501, Dﬂ
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS | ! .
TMLE pP S B
NAME BELL, MARC H e
STREETADDRESS | BB00 BROKEN SOUND PARKWAY NW, SUITE 100 -
CITY-ST-21P BOCA RATQN, FL 33487
TILE DT
NAME STATON, DANIEL C |
STREFTADDRESS | 6800 BROKEN SOUND PARKWAY NW, SUITE 100
crv-si-2e | BOCA RATON, FL 33487 i . P :
TITLE 5 o N I AT
NAME ASHER, PAUL i ' . .
STREET ADDRESS | 6800 BROKEN SOUND PARKWAY NW, SUITE 100 , s : o~ .
CiTY-ST-2P BOCA RATON, FL 33487 ) '< . DO i _NOT WRITE e T
TITE L )
| IN THIS SPACE
STREET ADDRESS - :
CITY-§1-2IP e .
WILE - . .
NAME .
STREET ADDRESS v ' i : '
CITY-S1-2P 5 T
L T P
NAME . . k
STREET ADDAESS : 3 ) .
CITy-ST-2P ] I . . ~

12. ! heraby certify that the information supplied with this filing dces not qualify for the exemprtions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oatt; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other ke empowerad.

SIGNATURE: i — 7//116/()6’

SIGNA)ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #




