[ S,

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Jan 31, 2006 08:00 AN
DOCUMENT # P01000090605 Secretary of State

1. Entity Name
L S MEDIACL SUPPLIES, INC.

Principal Place of Business Mailing Address
3234 HARRINGTON DRIVE 3234 HARRINGTON DRIVE
BOCA RATON, FL 33496 BOCA RATON, FL 33496

L AR RO

01232006  No ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fomied

65-1136798 ot Applicable
i ; $8.75 additional
5, Cortilicate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent

%La\fﬂgﬁ?ﬁ[é?glw DRIVE - DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida. | am familiar with, and accapt
the obllgations of registered agent. .

SIGNATURE _ -
Stgrature, ypad of wrhniad rams of registersd sgent and title if eppficante {HOTE Fagisered Agent signature renulred when reinsaing) DATE
FILE NOWI FEE 1S $150.00 9. Election Campalgn Financing $5.00 tay Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
0. GFFICERS AND DIREGTORS [ —
mE pp ’
NARTE SILVERMAN, LORI

STREET ADORESS | 3234 HARRINGTON DRIVE
CITY-ST-7P BOCA RATON, FL 33496

me | . 00000403299 |
112/06/06-80054-010 150,00

STAEET ADDRESS
CITY-ST-2P

TITLE
NAME

et DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
ciy-§1-2p

TITLE

NAME

STAEET ADDRESS
CITY-§T-2P

TILE

NAME

STREET ADDAESS
GiTY-§1-29

12. | hereby cenify that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the information
incticated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of tha corperation or the receiver or brustea empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11

changed, ar on an attachmant with an address, with all other like empoweregl,
o /,/7 Pos 5190
Oawe

SIGNATURE:
L4 Daytrme Phane #

NG CFFIGER OR DIRECTOR




