2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

| DOCUMENT # P01000022705°  ~ Jan 29, 2007 08:00 AM
1. Ently Name Secretary of State
NEW LEAF MEDIA, INC. ry
Princinal Place of Businoss - Mailing Addross
310 S.W. 18TH COURT 310 s.w. 187H COURT
N |
2. Principa Place of Busingss - No P 0. Box # 1 3. Malling Address ) ) i :
Suz, Ant #, ofc. e Susto., Apt &, olc. 18t MOORE CR2E034 (10/08)
Chy & Stale T City & Staie o 4. FEINumber  gp 4 nangag gz?iii :f.rT ;
Zip Courlry - Zp Counlry 5. Certificate of Status Desirod &3 geae’géqf;‘gﬁoml 7
S 6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agent )
b Name i
EMOND, JEAN
310 S.W. 18TH COURT Strecl Address (P 0. Box Numbey is Not Accoptabio)
POMPANO BEACH FL 33060
Cily FLV ; Zip Code

8. The abave named cnlity subimits this slalement for the purpose of changing its registorad office or registored agent, o both, in the State of Florida. | ars famifiar with, and acc:«
tha chligations of rogistored agent

SIGNATURE
Sepnnnae. ped o penled nome O rogISicred aJont B ie ¥ Enphcaliie (NOTE Regsierad Agurt sipiatuse ragquired whiot remsiaiing? T TAYE
" FlhliE NO;‘&"}!{!’; ;—EE E?i I$B150$-ggo o 9. Election Campaign Financing  $5.00 May =

After May 1, et?Wi € 5 Trust Fund Contibution.  [1 Addedto Fees

Make Check Payahle to Florida Department of State
| 10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
it FTD 7 Delele fan O Change [
N EMOND, JEAN Fehhar T ~
2

sime s aporrss | 310 S.W.L 18TH COURT SILE § ABRESS 02 ;%Ifgg.%%%%%? W
st ap | POMPANO BEACH FL 33060 . s 7-80U53-006 130.00
e O peete e Olowmg e
A N
SHBET ADDRCSS SIHLE T ADBRESS
£l -S540 U -Sf AR
flist - {3 Belete G O Change [ A%
He ALY
SIFECT ADDRESS il [ ADDIESS
ey s1ap Cly s AP
e T Ooses 1 1 Change AT
MANT AR
S1RLE | ADDRESS 1 S E ] ADORESS
ely-51 2 iy sE A
1 o 3 coieie Ty ' Ocnage Oa
i NALT
SIRTT ABDRLSS 11 | ARDRESS
Clfy 57 27 oY ST AP
HiLE S T o g Johae  [3ac
N HAMY
SIFEL | ADDRESS SlhEE 1 ADRRESS
nily-§1 7p Cify sf P

12, 1 hereby cortify that the information supplied with this fling does not qualily for the exemptions contained in Section 119, Florida Statules | further cortify that the Inforipaii
indicaled on this report of supplemantal report is true and accurate and thal my signature shall have the same logal effoct as i made under cath; that | am an officor of diroci:
of the corperation o the receiver or trusiee empowered 1o execule this roport as required by Chapler 807, Florida Statules; and that my name appears in Black $0or Blagh 1
if changed, or on an attachment with an addrass, with all othor like empowered.

SIGNATURE:

/f/.gggé 7 FSY-I97-FCF2

TURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daytiena Plosne ¥



