2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000026976

1. Entity Name .

MEDIAMIX CORPORATION

Principat Place of Business

1807 POLK STREET
m
HOLLYWOOD, FL 33022

Mailing Address

P.0. BOX 220301
HOLLYWOOD, Ft 33022

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
07 APR -5 PH 2:59

SECREIaRY  STATE
TALLAHASSEL, rLORIDA

0 Ol

052007 Chg-P CR2E034 {12/06)
City & Nate City & State 4. FEI Number Applied For
04-3625205 Not Applicable
Zip ) Country Zip Country " ! $8.75 aaditional
. 5. Certificate of Status Desired [} Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MC GILL, J
1801 POLK STREET Street Address (P.O. Box Number is Not Acceptabie)
301

HOLLYWOOD, FL 33022

City

FL l Zip Code

8. The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registared agent.

SIGNATURE

Signalura, typed or printed name ol regisiered agent and

wia il applicable

{NQTE: Registered Agent signature required wien reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O elete THLE [l change [ Adgition
NAME MC GILL, J NAME

W Sarcoe s N
STREET ADDRESS | P.O. BOX 220301 STREET ADDRESS 5 ¥ L
omy-sT-zP | HOLLYWOOD, FL 33022 CMY-ST-ZP LEF £ S
TITE [ Detete TITLE {JChange [ Addition
NAME NAME e 1 T4
STREET ADDRESS STREET ADDRESS .J'__._}:;f_i:f:! aal::fj_ g“!!j
CITY-ST-2tP CAY-ST-2P
it (3 Dalete TRLE O Change [ aduition
NAME NAME s B e )
STREET ADDRESS SIREET ADDRESS 4 Nz -7’_“-!'3?"1?:4. st N
CITY-S1-2P CITY-$1-21P T e e o R
TITLE O Dolete TILE [ Change 2] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-7P
TITLE [ Delete iE O change [ Additien
NAME NAME
SIFEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2
TTE 3 pelete TIME [J Change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2p CIY-ST-20p

12. | greby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statules. | lurther certify that the information
indicated on this repont or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ey

SAhp S T

SIGNATURE AND TYPED OR Pgsn NAME ﬁumc OFFICER OR DIRECTOR

Darel Daytime Phorie ¥




