2007 FOR PROFIT CORPORATION |
ANNUAL REPORT \ FILED

DOCUMENT # P02000101189

1. Entity Name

COMATRIX MEDIA PARTNERS, INC.

Principal Place of Business Mailing Address
14545 | MILITARY TRAIL 14545 | MILITARY TRAIL
DELRAY BEACH, FL. 33484 DELRAY BEACH, FL 33484

G0 € G A

04062007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE Paa— Aopled P

74-3062329 Not Applicable
. . $8.75 Additional
5, Certificate of Status Desired | Foo Required

8. Name and Addreas of Curment Registersd Agent

ggo%McggPRoPkATE BLVD. NW., STE. 401 DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

Apr 10, 2007 08:00 Al
Secretary of State

8. The 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or prnked neyne of regaiened agent and uie ¥ appiosbly. {NOTE: Ragrstared AQent sniturs rixrarad when rensising) OATE
FILE NOW!!I FEE IS $450.00 9. Election Campalgn Financing $5.00 may Be
Aftor May 4, 2007 Feo will be $530.00 Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND DIRECTORS ]
TILE P
NANE RUPRECHT, STEVEN

STREET ADORESS | 3852 SATIN LEAFCT
CiTY-5T-29 DELRAY BEACH, FL 33445

e ' HOO000e3:
NAE 0441307300
STREET ADDRESS .

CITY-S7-2P

e
b1~

025 15G6.0

TME

bl | | DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-57-2P

TIME

STREET ADDRESS
Cry-sT-2P

TE
NAKE
STREET ADDRESS -

CITY 7. 2P . . - -

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shafl heve the same legal effect esif made under oath; that | am an officer or director
of the corporation or the recetver or trustee emy d 0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an atachment with an addn it oifrer fike ampowered.

SIGNATURE: reenl OatT 7607 S5y

CFACER OR DIRECTOR Dlerytamg Prona #




