FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000102425 03-23-2007 90009 003 ***150.00

1. Entity Name
MORE MEDIA DIRECT, INC.

Principat Place of Business

1717 N. BAYSHORE DR. #2753

Matling Address
PO BOX 190756

MIAMI, FL 33132 MIAMI BEACH, FL 33119
g B e (R AR TR

32998F W. 28" caar

Suite, Apt. #, etc. Suite, Apt. #, atc. 03202007 Chg-P CR2E034 (12/06}

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

vy Bove W, Fu 65-1155323 Not Applicable
328 .o ff??gwg 0, o Country 5. Certificate of Status Desired O Eese'ggqag:;”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SN

SILVERMAN, MARTIN I Yeimar, MA CT N

Street Address (P.O. Box Number is Not Acceptabie)

2249 M. ?_9%‘ SirseT
ciy M Ay XLty oAV FL |Z'%C%? HO

1717 N. BAYSHORE DR #2753
MIAMI, FL 33132

8. The above named entity submits this st

the obligations of registered agent
suemmne.@, '
E

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

JpeTin Sivierman Precdss7  7/20/0?

L Tl

DﬂalWame of registered agent and titie il epplicable.

{NOTE: Ragistered Agent signatura required when reinslaling}

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 200_:.7 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e D O Deeee e v SslCnange (] Addiion
NAME SILVERMAN, MARTIN KAME S/LVERM AN, 0’*7_"\141—1 o~

STREET ADDRESS | 407 LINCOLN RD STREETADDRESS | B 2-F W, 2.? $TRCCT7

GIY-st.2P | MIAMI BEACH, FL 33139 UNSIP| pg ame fac itk fmo  33/70

TITLE O pelete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TITLE ] petere TITLE [Jchange ] Addition
NAME-  NAME - - - - - -

STREET ADDRESS STREET ADDRESS

CAY-ST-21P CIFY-§7-2IP

THTLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CY-51-0p

TIME O oelete TTLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-s7-2P CITY-§T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CTY-T-2P

12. | hereby certify that the information supplied with this filin, é;
indicated on this report or supplemental report is true an
of the corporation or the receiver o trustee empowered to

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

execute this r

ared.

changed, or on an attachment with an address, with all other like e

SIGNATURE:

5’/2-{)/(/7

Daytime Phona #

%é/lf w —(/va,(_ﬁ ont

Data

/ /
/ SIGNATURE MWD NAME OF SIGNING BFFICER OR DIRECTOR
e



