FILED
2007 FOR FROFIT CORFORATION Apr 02,2007 8:00 am

DOCUMENT # F94000004696 ecretary of State
1. Entity Name 04-02-2007 90065 023 ***158.75
MULTI-MEDIA NETWORK CORPORATION
Principal Place of Business Mailing Address
912 5THST P OBOX335
CLERMONT, FL 34712 IS VALLEY CITY, OH 44280 US
TR QG AL ERAENA O
2, | Place of Busi No PO 3. Mailing Address !1
05 flodn pr 1P oy 19-995
e “"“Ef% etc. Sukta. Apt. #. efc. 01232007  Chg-P CR2E034 (12/06)
Clty & Stale ny & State 4. FEI Number Applied For
LB ead« FLL lGlWll Mdn Fo 34-1690995 Not Appicabie
ZE g 3 CW"@ N Zip 3 3 ‘ I 0) m{"j"'g 5. Cerilicate of Status Desired ?eae ggwwm‘
. . Mame and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Name
yz%mh\n/l:-gw DR Street A(!\iles@ (I;Jf.jce.lox%urv::a! i\:f{:l Acceptaly&
Fyh U4S Ocedn . DI 223
WESTON, FL 33326
ciy Myam 1 Gectidn FL | 2059 2.0y

8, The above named entily submils this siatement lor the purposa of changing ils registered ollice or ragistered agent. or both, in the State of Florida. 1 am familiar with, end accept

ﬁlha obligations %fﬁd agent. 5 77 f / /0'2 S-/ c 7

IGNATURE

nmwwm%nmd:og:smuwm re il appicante. {NOTE® Regrstered AQen Signsiurs [oquired when renstatnp) bate
FILE NOWII FEE IS $150.00 9. Elscuion Campaign Financing $5.00 may 8o
After May 1, 2007 Fae will bo $550.00 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
HILE P [ pelste NIRLE F [@Change ] Addition
NAME MACK, EMILY HAME mack., EW ey .
STREET ADDAESS | 220 LAKEVIEW DR #308 STREET ADDRESS | Lffa 5™ Ocepn Dr_ o273
orv-si-ak | WESTON, FL 33326 CTY-ST-2IP Mg 2egt (47 ) & 2 2] 3 )
WILg CFO O petete TFHLE [ Change  [] Addition
RAME DISTERHOFF, LEE NAME
STREEF ADDAESS | 201 COLUMBIA RD STREEY ADORESS
CITY-57-20 VALLEY CITY, OH 44280 cny-sT-7P
TIME (3 petete TLE 3 Crenge ] Addition
NAME NAME
SIREET ADDRESS -— STREET ADRESS
CITY-ST-2P CITY-$1-21P
me 3 Detete WILE [Jchange {3 Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-§1-2IF
TILE O pelete WLE [T Change [ Addition
HAME HAME
STREET ADDRESS STREE! ADDRESS
CITY-51-2IP TY-$T-2P
TILE 3 Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2F chy-§7-21p

12. | hereby certify that the information supplied with this I: doas not qualify lor the exemptions contained in Chapler 119, Florida Statutes. i further certify thal tha information
indicated on this repcr or supplemental report is lrue a accurale and that my signature shall hava the same legal eftec! as if made under aath; that | am an officer or director
of the corporation or the receiver or trus: ot 10 exi o this raport as required by Chapter 607, Fionda Statules; and that my name appears in Block 10 or Block 11 if

changed, or on en attachment with ddress with all other smpower

SIGNATURE: //19%7 205 70 T35

mmrua!‘iuu TYPED U NAME OF mM OFFICER OR DIRECTOR Da:a Daytime Phone #




