FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000032649 ; 04-23-2007 90085 032 ***150.00

1. Entity Name
FIRST MAIL MARKETING, INC.

Principal Place of Business Mailing Address q ““7 5 93 3

750 SW 12TH AVE. 2419 E COMMERCIAL BLVD STE 100
POMPANQ BEACH, FL 33069 FT LAUDERDALE, FL 33308
T B3 Ve RO ST TSR A
Suite, Apt. #, otc. Suite, Apt. #, elc, 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1093077 Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired )] gi;gl lp:dr;j;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLODIG, GREGORY J
100 W CYPRESS CREEK ROAD STE 700 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33308
e
v City FL f Zip Code

B. 'I'ige above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obiigations of registerad agent.

SIGNATURE
=", ° Signature, lypod or printed name o registered agenl and tils I appiicable. (NQTE: Registerad Agent signature requitd whun reinsiating) CATE
FILE NOW!I 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  Addedto Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TINLE D [ Delete TITLE [ Change [ Addition
NAME VERRILLO, JAMES NAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD STE 100 STREET ADDRESS
CITY-5T- 2P FT LAUDERDALE, FL 33308 cIry-S1-21P
TITLE D (1 pelete TITLE {JChange  [J Addition
NAME LAMBERT, DANIEL NAME
STREET ADDRESS | 2419 E COMMERC AL BLVD STE 100 STREET ADORESS
Ciy-S1-aIF FT LAUDERDALE, FL 33308 CITY-ST-2IP
TILE O nelete TLE [Jchangs [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CHY-S1-21P
TITLE [ Delzte TILE O change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-S1-2IF
1L 2 Delete LE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE 3 Delete TTLE 1 Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-ST-2P

12. | hereby certify that tha inform’alion supgplied with this filing does not qualify for the exemptions contained in Chaplar 119, Fiorida Statutas. | further cerify that the information
indicated on this report or supplamenigl rgport is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr empowared to exacute 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 anach7nt with a 5, with all other like empowered.

SIGNATURE: Doryel \amvwt Y-ti- 01 _ A SNG4

DaytiTe Phona #

sMareATURE AND TYPED OR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR




