FILED

Mar 30, 2007 8:00 am
2007 Foﬁﬁﬁﬁf\fg%%%'ﬁnm'o" Secretary of State

a0 EETY
DOCUMENT # P00000026465 03-30-2007 90138 043 150.00
1. Entity Name
PRO-MEDIA SALES, INC
Priﬁcipal Place ot Business Mailing Address 40 0 457 B 2
8211 NW 64 ST 8211 NW 64 ST ' . .
#5 #5 '
MIAMI, FL 33166 MIAMI, FL 33166
R N SRR SRR G
Suite, Aptl. #, etc. Suite, Apt. #, alc. 03232007 Chg-P CR2E034 (12/06)
Cily & Stale Cily & State 4. FEI Number Applied For
65-0991437 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALAZAR, DARIO
8211 NW B4ST #5 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure. yped or prnied name of registered agent and tile if apokicanie (NOTE Regisiered Agent signature reg.ared when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 7 Celele mE [J Change (7 Addition
NAME SALAZAR, DARIC NAME
STREETADDRESS | 8211 NW 64 5T #5 STREET ADDRESS
CIY-Sr-2ip MIAMI, FL 33166 CITY-S1-21P
TITLE 3 Delete TNLE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-81-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-51-21P CITy-S1- 2P
TITLE (] Delale TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-41P
1ILE [ palete (13 [ Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
HLE O celele 1ME [ Ghange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-21P CITy-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigchment wilh an address, with all of empoweared.
DAr0 Sn/AzAe ! @M 3//—7/2057

OF MEMING OFFILER OR DIRECTOR Daytme Prione #

SIGNATURE:

AND TYPED OR PRINTED N




