FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000029143 04-10-2006 90292 041 ***150.00
1. Entity Name
RED MEDIA, CORPORATION
Principal Place of Business Mailing Address
1865 79 ST CAUSEWAY 1865 79 ST CAUSEWAY
#6860 #6D
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141
S v 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-P CR2ZE034 (11/05}

City & State City & State 4, FEI Number Applied For

65-0996072 Not Applicable
Zp Country av Country " 8. Certificate of Status Desired o - Eese‘gim”""a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AINSTEIN, MARTIN A COSTAS, ADRIAN
5700 COLLINS AVE. Street Address (P.O. Box Number is Not Acceptable)
#8M
MIAMI BEACH, FL 33140 1865 79 ST. CAUSEWAY
Ci -
PR Y NO.BAY VILLAGE FL | %351

8. The above named
the obligations of n

mits this statement for the purpese of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

07/21/os

SIGNATURE
Sig s, or printed name of registered agent and title +f applcabils. {NOTE: Ragistered Agent $ignafure required when reinstating)
FILE NOWINl FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will ho $550.00 Trust Fund Contribution. 0] Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1
TE PD O pelets TME O thange [ Addition
NAME AINSTEIN, MARTIN A NAME
STREET ADORESS | 5700 COLLINS AVE., #8M STREET ADDRESS
CiTy-ST-2P MIAMI BEACH, FL 33140 CITY-ST-21P
TME VPD 3 velete TMLE [ Change [ Addition
NAME COSTAS, ADRIAN NAME
STREET ADDRESS | 1865 79 ST CAUSEWAY STREET ADUDRESS
GITY-5T-ZiP NORTH BAY VILLAGE, FL 33141 CITY-ST-2IP
TME O Delete TITLE O Crangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TME 7 Delete TmE O Change  [71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme O pelete THLE I Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
T 3 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST1-2IP

12. | hereby caertily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamemtal report is true and accurate and that my signature shall have the same legal effect as if madse under oath: that | am an officer or director
of tha carporation or the racs

ustea empowerad 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 attachme K an address, with all other like empowarad.
2

SIGNATURE: X

w! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ADRIAN COSTAS, VP 03/21/06
Date

Daytime Phone #




